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PRESIDENT'S  ADDRESS. 
By  W.  H.  Taggart,  D.  D.  S.,  Freeport,  III, 


One  of  the  most  natural  things  to  do  when  one  has  friends  who 
have  made  a  decided  success  of  life,  is  to  congratulate  them  and 
wish  them  years  of  future  prosperity. 

As  your  presiding  officer  for  this  year,  I  feel  as  though,  while 
other  Presidents  have  had  sufficient  reasons  for  praising  your  good 
qualities,  and  feeling  proud  of  the  standing  you  have  made  in  the 
dental  world,  none  more  than  myself  have  a  right  to  congratulate 
you,  for  you  are  a  year  older,  and  in  better  working  order  than 
ever  before,  and  the  fact  that  you  are  twenty-eight  years  old,  and 
have  never  taken  a  backward  step,  shows  a  sturdy  manhood  that 
makes  you  by  right  the  most  looked  up  to  State  Dental  Society  in 
the  world. 

Another  thing,  you  are  the  father  of  four  flourishing  district  socie- 
ties whose  names  are  already  receiving  favorable  mention  from  the 
outside  world,  and  their  meetings  are  being  compared  in  interest: 
to  yours,  which  should  spur  you  on  to  always  be  the  head  of  the 
house,  and  not  allow  the  youngsters  to  outstrip  you. 

On  account  of  having  to  make  so  many  suggestions  for  the 
smooth  working  of  the  society,  my  address  will  necessarily  be  dis- 
connected, and  will  lack  the  quality  so  essential  in  an  essay,  of 
sticking  to  the  subject. 

I  feel  so  much  the  importance  of  attending  dental  societies,  and 
meeting  men  who  are  leaders  in  their  profession,  that  I  cannot  urge 
on  you  too  strongly  the  help  it  will  be  to  you  to  identify  yourselves 
with  your  local  societies. 

Do  not  think  you  cannot  afford  it,  for  if  you  make  it  a  busi- 
ness to  be  known  as  a  progressive  dentist,  your  patients  will  be 


10  ILLINOIS  STATE  DENTAL  SOCIETY. 

perfectly  willing  to  pay  all  your  expenses  and  feel  it  an  honor 
to  do  so. 

The  ones  who  write  our  papers,  and  furnish  food  for  thought, 
are  not,  as  a  rule,  men  to  the  manor  born,  but  have  good  ideas, 
and  it  takes  them  weeks  and  months  to  bring  out  their  thoughts  in 
presentable  form  ;  and  it  is  very  embarrassing  to  the  author  of  a 
paper  on  bacteriology  to  have  those  who  discuss  the  paper  so 
soon  run  ashore  on  thoughts  pertinent  to  the  subject,  to  have 
the  discussion  take  the  direction  as  to  the  advisability  of  using 
plain  teeth  or  gum  sections  in  an  artificial  denture;  and  out  of 
compliment  to  the  essayist  I  would  suggest,  that  you  stick  to  the 
subject  under  discussion. 

There  seems  to  be  rather  a  general  feeling  that  the  Committee 
on  Dental  Science  and  Literature,  which  now  consists  of  three 
members,  should  be  reduced  so  as  to  hold  one  person  responsible 
for  the  work  done  in  that  direction,  and  while  not  casting  reflec- 
tions on  the  efforts  of  previous  committees,  it  seems  quite  reason- 
able to  suppose  that  if  the  responsibility  for  a  comprehensive  re- 
port was  centered  in  one  person  the  society  would  profit  by  the 
change. 

We  have  now  been  working  two  years  under  the  system  of  hav- 
ing all  business  attended  to  by  an  executive  council,  and  as  nearly 
as  any  one  system  can  give  satisfaction  to  all  members,  I  think 
this  has  done  so,  but  as  the  aim  of  the  workers  has  been  to  please 
all  and  at  the  same  time  conserve  the  best  interests  of  the  societ}', 
it  seems  as  though  for  the  good  of  the  society  the  constitution 
which  now  places  the  power  of  nominating  a  President  and  Vice 
President  in  the  hands  of  the  Executive  Council  should  be  so 
changed  as  to  place  these  honorary  offices  entirely  at  the  disposal 
of  the  society. 

The  Illinois  State  Dental  Society  has  always  been  noted  for  the 
liberal  spirit  shown  toward  men  who  advocated  new  and  novel 
methods  or  appliances,  and  I  hope  the  time  will  never  come  when 
we  will  try  to  discourage  the  granting  of  patents  to  members  of  the 
profession,  as  was  done  at  the  last  meeting  of  the  First  District 
Dental  Society  of  New  York,  at  which  meeting  they  incorporated 
in  the  by-laws  their  disapproval  of  professional  patents. 

It  seems  as  though  the}-  were  trying  to  place  inventive  genius 
on  a  lower  plane  than  literary  ability,  because  you  never  hear  of 
their  trying  to  handicap  an  author  by  incorporating  in  the  by-laws 
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objections  to  his  copyrighting  his  book,  which  he  certainly  does  for 
the  same  purpose  that  the  inventor  obtains  his  patent,  and  that  is 
the  hope  of  monetary  reward. 

Patent  laws  do  not  exist  for  inventors  alone,  but  for  the  public, 
and  the  organic  law,  the  constitution  of  the  United  States,  says  they 
are  made  to  promote  the  progress  of  science  and  the  useful  arts. 

Men  create  values  by  invention,  and  it  seems  almost  com- 
munism to  ask  men  to  invent  and  not  receive  reward  or  to  ask  them 
to  divide  profits,  and  I  hope  the  Illinois  State  Dental  Society,  with 
her  well  established  broad  views  in  extending  open  arms  to  men  of 
literary  ability,  will  include  in  her  embrace  the  no  less  useful  and 
<ieserving  inventive  genius. 

In  conclusion,  let  me  draw  your  attention  to  the  importance  of 
lending  every  effort  to  make  the  World's  Columbian  Dental  Con- 
gress a  success,  for  as  the  time  draws  near  for  that  meeting  we  are 
on  the  threshold  of  being  recognized  as  an  independent  profession 
and  as  the  whole  is  no  stronger  than  the  weakest  part,  do  not  let 
the  weak  point  come  from  the  Illinois  joint,  but  let  each  dentist  of 
our  State  feel  that  on  his  pushing  powers  depends  the  success  of 
the  meeting  for  he  who  doubts  his  own  powers  shrinks  from  put- 
ting them  to  the  test,  while  he  who  is  convinced  that  he  can  suc- 
vceed  has  already  made  the  most  important  step  in  that  direction. 

DISCUSSION. 

Dr.  George  H.  Gushing  :  I  do  not  know  that  there  is  anything 
to  discuss  in  the  president's  address  ;  but  I  want  to  commend  it  for 
its  brevity,  which  is  an  admirable  quality  in  a  paper  of  that  char- 
acter, while  to  many  of  the  suggestions  that  have  been  offered  we 
should  all  give  heed.  That  with  regard  to  the  matter  of  discus- 
sions which  commence  with  bacteriology  and  end  with  the  manipu- 
tion  of  artificial  teeth,  is  very  timely.  A  great  deal  of  time  is  lost 
in  desultory  discussions,  which  we  are  so  apt  to  hear. 

I  will  say  a  word  with  regard  to  the  question  of  patents.  I 
think  what  he  says  is  very  just  and  proper.  The  chief  objection 
to  professional  men  holding  patents  is,  I  believe,  simply  an  objec- 
tion to  the  method  in  which  such  patents  are  generally  placed 
before  the  public.  I  do  not  think  the  holding  of  a  patent  by  pro- 
fessional men  would  generally  be  deemed  objectionable,  provided 
the  patent  article  or  articles  were  placed  before  the  profession,  so 
ithat  they  might  be  purchased.     It  is  the  method  of   selling  office 
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rights  and  subjecting  the  profession  to  the  espionage  which  it  en- 
tails that  is  so  objectionable  to  the  profession  at  large. 

Dr.  T.  W.  Brophy:  The  subject  of  patents  is  one  of  those 
things  that  will  regulate  itself.  I  see  no  reason  why  a  man  who 
has  the  ingenuity  to  invent  anything  should  (if  he  treats  his  profes- 
sional brethren  properly)  not  do  so,  and  set  forth  his  right  or  claim 
to  an  invention,  and  then  if  he  pleases  give  it  to  the  profession.  If 
he  does  not  do  that,  it  goes  into  the  hands  of  the  manufacturer  and 
he  reaps  the  reward.  I  see  no  reason  why  a  man,  who  devotes 
himself  as  a  professional  man  to  a  particular  thing  and  invents  it, 
should  not  receive  some  reward  for  the  outcome  of  his  professional 
endeavors.  If  any  gentleman  here  should  invent  an  appliance  of 
value  to  the  profession,  why  should  he  not  receive  some  remunera- 
tion for  it  ? 

Some  eastern  gentlemen  are  agitated  on  the  subject  of  patents 
and  are  carrying  it  to  extremes,  as  the  president  has  said.  If  their 
plans  are  adopted  and  generally  acceded  to  throughout  the  coun- 
try, it  will  dwarf  talent  in  this  direction;  it  will  remove  all  incentive 
to  invention;  it  will  be  a  retrograde  movement  rather  than  a  progres- 
sive one. 

The  instruments,  appliances,  and  improvements  that  have  been 
made  in  dentistry  within  the  last  fifteen  or  twenty  years  have  been 
largely  due  to  the  genius  of  its  members.  The  manufacturer  never 
invents  anything.  He  takes  the  instrument  or  appliance  that  is 
brought  by  the  skilled  practitioner,  puts  it  in  shape  and  makes  it. 
That  is  the  way  we  have  received  all  the  valuable  appliances  we 
use  to-day.  Electricity,  the  dental  engine,  excavators,  pluggers, 
all  in  the  hands  of  manufacturers,  have  come  through  the  dentist. 
He  conceives  that  if  they  be  formed  in  a  different  way  they  would 
be  better,  and  then  the  manufacturer  takes  them,  sells  them,  and 
the  dentist  gets  little  or  perhaps  nothing  for  his  efforts. 

Dr.  J.  H.  WooLLEv:  I  think  the  remarks  of  Dr.  Brophy  are 
very  timely,  and  it  would  seem  to  me  that  the  subject  of  patents 
should  receive  some  special  consideration,  or  that  we  might  get 
the  concensus  of  opinion  of  dentists  upon  the  subject.  I  have  had 
a  little  experience  in  this  direction  myself.  I  had  worked  for  four- 
teen years  on  an  instrument.  I  had  you  might  say,  crystallized  a 
thought  and  brought  it  into  shape  as  far  as  the  manufacturer  of  the 
instrument  was  concerned.  I  then  applied  to  the  patent  office  for 
a  patent  on  this  instrument.     About  that   time   there   was  a  good 
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deal  of  discussion  pro  and  con  in  regard  to  whether  a  dentist  should 
patent  instruments,  and  it  seemed  to  me  that  the  weight  of  opinion 
was  against  it.  So  I  waited  a  while.  Then  I  received  word  through 
my  lawyer  from  the  patent  office,  stating  that  there  was  a  similar  in- 
strument back  of  mine  waiting  for  a  patent,  that  if  word  was  not 
received  the  latter  instrument  would  be  patented.  I  concluded 
therefore  to  let  the  matter  drop,  although  I  had  a  desire  to  have 
given  it  to  the  world  at  a  fair  consideration,  not  in  the  way  of  a 
trust.  I  learned  afterward  that  this  instrument  similar  to  mine 
was  in  the  hands  of  the  S.  S.  White  Dental  Manufacturing  Com- 
pany, but  patented  through  another  party.  Dr.  Evans,  of  New  York. 
As  Dr.  Brophy  says,  where  one  has  toiled  for  years,  whose  aim  and 
purpose  was  to  benefit  the  profession,  and  feels  that  he  would  like 
to  give  something  to  the  world,  it  is  perfectly  fair,  that  he  should 
be  given  credit  for  his  brain-work  and  service. 

Dr.  C.  R.  Taylor:  I  think  the  dental  profession  as  a  whole  re- 
alize that  they  owe  something  to  the  men  who  make  great  inven- 
tions. The  profession  assented  to  the  obligations  they  owe  to  the 
man  who  invented  the  rubber  dam.  When  he  died,  we  all  in  a 
meager  way  gave  donations  to  his  widow. 

As  Dr.  Gushing  has  intimated,  the  profession  is  more  or  less  to 
blame  for  the  difficulty  arising  in  reference  to  patents.  A  manu- 
facturer said  to  me  not  long  ago  that  the  dentist  accused  the  man- 
ufacturer of  everything  in  regard  to  patents,  but  he  said  the  den- 
tist who  invented  "wanted  the  earth"  with  a  fence  around  it. 
The  profession  has  been  bled  both  by  the  manufacturer  and  mem- 
bers of  our  profession,  and  the  profession  has  said  that  "the  whole 
thing  is  wrong."  I  think  every  man  here  will  concede  that  our  great 
inventions  must  come  from  the  man  who  first  feels  the  necessity 
of  an  invention.  The  manufacturer,  as  such,  cannot  know  the 
needs  of  the  dentist.  He  is  not  a  practical  operator,  therefore  he 
cannot  appreciate  his  necessities,  until  the  dentist  has  first  told 
him  what  needs  to  be  done.  Then  as  a  workman,  he  makes  it  and 
sells  it  to  us.  If  the  dentist  who  makes  the  invention  would  give 
the  right  of  manufacture  to  more  than  one  man,  so  there  should  be 
no  monopoly  but  a  reasonable  remuneration  to  him  for  his  inven- 
tion, that  would  be  proper  and  we  would  then,  it  seems  to  me, 
have  mastered  the  difficulty.  As  a  rule  the  man  who  is  an  inventor 
and  gets  a  hold  on  the  profession,  becomes  as  grasping  as  the 
manufacturer  himself. 
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Dr.  H.  J.  McKellops:  I  congratulate  the  president  on  his  inter- 
esting address,  and  I  desire  to  refer  to  that  portion  of  it  which  alludes 
to  the  World's  Columbian  Dental  Congress  that  we  are  to  have  in 
Chicago  in  1893.  We  want  every  dentist  in  the  State  of  Illinois 
and  throughout  this  Western  country  to  put  his  shoulder  to  the 
wheel,  for  it  is  going  to  be  the  meeting  of  our  profession.  It  is 
going  to  be  a  meeting  that  every  man  in  the  profession  should  be 
proud  of,  and  each  should  do  his  utmost  in  coming  forward  with 
his  contributions,  no  matter  how  small  the  amount. 

With  reference  to  patents  I  heartily  approve  of  well  rewarding 
a  man  who  has  the  genius  to  invent  instruments  and  machinery  for 
the  benefit  of  the  profession.  I  believe  he  should  be  protected  by  the 
profession.  Edison,  as  quoted  in  the  Items  of  Interest,  says,  "I  have 
taken  out  two  hundred  patents,  but  I  never  had  one  moment's  pro- 
tection. I  have  never  made  one  cent.  All  I  have  made  is  out  of 
manufacturing.  The  companies  with  which  I  am  connected  have 
spent  millions  in  trying  to  defend  the  patents.  I  have  spent  about 
six  hundred  thousand  dollars  myself  and  I  believe  I  would  have 
been  six  hundred  thousand  dollars  better  off  had  I  never  taken  out 
a  patent." 

I  want  to  encourage  every  man  in  the  profession  who  has  the 
ingenuity  to  invent  any  new  appliances  to  bring  them  forward  in 
the  proper  way  for  the  benefit  of  the  profession 


SOME  NEEDED  REFORMS  IN  THE  PRACTICE  OF 
DENTISTRY. 

By  James  W.  Cormany,  M.  D.,  Mt.  Carroll,  III. 


The  first  reform  to  which  I  would  call  your  attention  is  that 
students  graduating  from  some  of  our  dental  colleges  be  not  taught 
that  the  college  from  which  they  graduate  is  the  only  one  teaching 
the  latest  improved  methods  in  the  practice  of  dentistry,  and  the 
graduates  should  not  be  sent  forth  with  the  idea  that  they  "  know 
it  all."  They  will  find  a  few  dentists  perhaps  practicing  in  the 
country  who  have  stood  the  heat  and  burden  of  the  day  for  lo,  these 
twenty  years,  and  who  know  a  little  something.  The  student  is  not 
entirely  to  blame  for  this  for  he  is  taught  it,  and  the  egotistical 
ones  carry  it  away  in  a  great  degree.  I  have  had  not  a  few  experi- 
ences with  these,   and  this  has  led  me  to  suggest  the  first   reform. 

There  may  be  some  dentists  with  long  necks  and  cross-eyed 
one  wa}'  that  might  be  successful  in  filling  approximal  cavities  in 
the  anterior  teeth  from  the  lingual  side,  thus  preventing  much  gold 
showing  from  the  front.  Some  claim  that  by  the  use  of  the  mir- 
ror they  can  accomplish  good  results,  but  I  am  led  to  advocate  a 
reform  in  this  method,  first  by  securing  plenty  of  room  by  the  use 
of  wedges  and  time,  and  thus  filling  from  the  front.  Better  work 
may  be  done  in  this  way  with  less  inconvenience.  In  the  practice 
of  filling  proximal  cavities  in  bicuspids  and  molars  with  amalgam, 
without  proper  separation,  there  should  be  lasting  reform.  It  is 
so  easy  to  run  a  file  between  the  teeth,  cutting  away  more  tooth 
substance  than  is  necessary,  to  use  no  rubber  dam,  to  clean  out  the 
cavity  hurriedly,  insert  the  amalgam,  run  a  thin  bladed  instrument 
between  the  teeth,  take  out  the  surplus  amalgam  with  a  thread, 
wipe  off  the  excess  on  the  grinding  surface  with  a  piece  of  wet 
spunk,  and  dismiss  the  patient. 

May  I  ask  in  what  condition  these  cases  are  likely  to  be  found? 

Usually  with  flat  surfaces  nearly  in  contact,  with  sufficient 
amalgam  between  the  teeth  to  fill  several  cavities,  with  space 
enough  to  allow  the  packing  of  food,  causing  irritation  to  the   mu- 
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cous  surfaces  and  great  annoyance  to  the  patient.  The  patient 
tries  in  vain  to  get  out  the  pieces  of  amalgam  with  a  wooden  tooth- 
pick, and  failing,  applies  to  the  dentist,  who  then  uses  a  thicker  file 
to  dislodge  the  excess  of  amalgam.  This  of  course  leaves  a  larger 
space  between  the  teeth,  but  the  patient  is  consoled  by  the  promise 
that  when  the  third  molars  erupt  they  will  press  the  other  teeth  for- 
ward so  as  to  close  the  spaces. 

This  picture  is  not  overdrawn  one  iota,  and  it  all  might  have 
been  avoided  by  gaining  proper  separation  before  operating. 

Amalgam  is  all  right  if  it  only  receives  the  attention  it  deserves. 
Were  these  same  approximal  fillings  to  have  been  of  gold,  separation 
would  have  been  demanded  regardless  of  time,  because  with  gold, 
the  operator  must  see  what  he  is  doing.  I  ask  for  the  reform  thajt 
the  same  consideration  in  this  particular  be  given  to  amalgam  as 
to  gold. 

Consider  a  large  cavity  on  the  anterior  proximal  surface,  ex- 
tending well  on  to  the  grinding  surface  of  a  superior  first  molar, 
second  bicuspid  absent,  and  the  antagonizing  lower  tooth  artic- 
ulating amidships.  This  tooth  would  have  demanded  heretofore 
a  large  contour  filling  with  screw  anchorage  requiring  time  and 
patience  for  its  insertion.  When  finished  it  might  appear  a  mon- 
ument to  the  skill  of  the  operator,  but  the  first  closure  of  the 
mouth  with  some  hard  substance  between  it  and  the  opposing 
tooth  would  dislodge  it.  The  reform  I  would  suggest  for  this  is  a 
gold  crown  completely  surrounding  the  tooth,  thereby  making 
the  operation  permanent. 

Supposing  a  case  with  a  cavity  on  the  distal  surface  of  a  lower 
second  molar,  with  pulp  exposed,  the  third  molar  in  place,  and  the 
first  molar  absent.  It  is  far  better  in  this  instance  to  extract  the 
second  molar,  and  bridge  from  the  third  molar  to  the  second 
bicuspid,  than  to  attempt  a  filling.  The  patient  may  object  to 
this,  but  right  here  a  reform  is  needed  to  impress  patients  that 
they  must  not  place  their  ignorance  against  your  experience.  You 
all  know  the  annoyances  of  a  cavity  in  this  particular  place. 

In  most  cases  the  crown  of  the  second  molar  faces  toward 
the  front  and  the  third  molar  tips  forward  more  and  more 
every  day.  I  feel  very  anxious  about  this  particular  reform  for 
I  have  passed  through  all  the  tortures  incident  to  such  a  cavity, 
and  after  suffering  for  years,  thanks  to  our  worthy  president,  I 
had  the  second    molars  removed  and   bridges  made,  one  on  either 
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side.      No   tongue  can  describe  the  comfort  I  now  enjoy,  and    this 
brings  me   to  the  consideration  of  crowns  and  bridges. 

One  day  when  I  returned  from  the  noonday  meal  I  found  sit- 
ting in  my  office  a  friend  from  a  neighboring  State.  The  first 
thing  that  attracted  my  attention  was  the  appearance  of  his  upper 
central  incisors.  I  looked  at  him  in  horror,  for  the  two  central 
incisors  were  capped  with  gold.  They  appeared  as  if  the  cutting 
edges  of  the  teeth  had  been  ground  down  about  the  sixteenth  of 
an  inch,  an  impression  taken  and  caps  struck  up  to  fit  the  teeth. 
The  caps  did  not  reach  the  gum  by  a  line  nor  did  they  fit  the  teeth 
snugly.  They  stood  away  at  least  a  line,  and  the  border  next  to 
the  gum  was  left  with  a  square  angle  between  which  and 
the  gum  there  lodged  the  remains  of  several  meals.  Unfortunately 
this  man  has  a  short  upper  lip  and  thin  mustache.  Every  time 
he  laughs  he  shows  the  upper  teeth  as  far  as  the  second  molar, 
and  these  two  crowns  of  gold  glare  in  the  sunlight.  The  work 
was  done  by  a  graduate  of  a  college  which  claims  that  what  its 
graduates  don't  know  is  not  worth  knowing. 

Next,  a  gentleman  called  to  inquire  about  a  friend.  He  had 
a  bridge  of  four  upper  incisors,  anchored  to  the  cuspids  with  caps 
of  the  same  kind  referred  to.  There  was  the  same  space  between 
tooth  and  cap,  and  cap  and  gum,  allowing  the  lodgment  of  food, 
and  in  this  case  something  worse,  for  the  man  chewed  tobacco. 
Fortunately  the  incisors  were  porcelain  faced. 

I  might  mention  other  cases  similar  to  these  that  have  come 
under  my  observation  but  these  two  will  be  sufficient  to  call  your 
attention  to  a  needed  reform  in  this  direction.  Briefly  stated,  a 
crown  on  any  of  the  six  anterior  teeth  should  be  porcelain  faced, 
the  gold  band  should  not  only  go  to,  but  under,  the  gum  fully  one- 
sixteenth  of  an  inch  all  round  the  neck  of  the  tooth  to  be  crowned. 
The  band  should  be  free  from  irregularities,  and  should  fit  closely, 
and  be  burnished  so  smoothly  that  no  irritation  will  ever  occur  to 
the  soft  parts. 

If  this  is  done,  food  or  other  deleterious  matter  cannot  lodge 
around  it. 

It  is  not  always  necessary  to  remove  the  pulp  of  a  tooth  to  be 
crowned.  I  have  set  a  number  without  doing  this,  and  have  four  in 
my  own  mouth,  the  abutments  for  bridges.  The  pain  is  more  se- 
vere in  preparing  the  tooth  for  the  crown,  but  I  believe  a  better 
feeling  is  given  the  patient  after  the  crown  is  on  a  few  days.      Cold 
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water  held  in  the  mouth  will  lessen  the  pain  and  hasten  the  setting 
of  the  cement. 

There  is  not  enough  machinery  used  by  the  majority  of  dentists. 
I  feel  sorry  for  those  who  are  still  pounding  away  with  the  auto- 
matic mallet.  The  instrument  is  good  enough  in  its  place,  but  why 
torture  the  patient  with  its  thump,  thump,  thump,  when  the  elec- 
tric or  Bonwill  machine  will  do  the  work  in  one-third  the  time  ? 

The  patient  may  be  dismissed  sooner  and  it  is  better  for  every 
one  concerned.  I  called  on  a  dental  friend  of  mine  last  fall  in  a 
neighboring  State  and  almost  his  first  salutation  was  that  he  was 
very  busy — worked  from  daylight  till  dark.  I  asked  him  of  what 
his  practice  mostly  consists,  and  he  said  operating.  (Of  course  no 
dentist  nowadays  would  admit  that  he  labored  in  the  laboratory.) 
Upon  inquiry  as  to  what  he  had  to  assist  him  in  his  extensive 
practice,  he  answered  two  automatic  mallets. 

After  twenty  years  spent  in  the  practice  of  dentistry,  I  have 
reached  this  conclusion,  that  there  is  nothing  too  good  for  the 
dentist  in  his  profession,  socially  or  spiritually.  He  is  entitled  to 
the  best  of  everything,  the  best  appliances  suited  to  his  skill,  and 
his  machinery  should  be  run  with  power  outside,  and  with  brains 
inside,  himself.  If  there  is  water  power  in  his  city  he  should  use 
water  motors  ;  if  no  water,  use  electricity ;  if  no  water  nor  elec- 
tricity hire  some  one  to  mallet  and  run  his  engine  for  him.  What 
is  fifty  or  one  hundred  dollars  properly  invested  in  the  best  dental 
appliances  compared  with  the  convenience  of  having  machinery 
that  will  go  by  simply  by  pointing  the  finger  at  it.  The  dentist  has 
enough  worry  and  vexation  of  spirit  without  being  deprived  of  the 
many  improvements  that  money  will  buy.  I  am  almost  willing  to 
guarantee  that  within  six  months  after  one  hundred  dollars  has 
been  paid  out  for  this  labor-saving  machinery  enough  extra  work 
will  have  been  secured  to  more  than  pay  for  this  expenditure. 
Again,  and  lastly,  the  dentist  who  has  so  far  succeeded  in  edu- 
cating the  community  of  which  he  has  been  a  member  up  to  the 
necessity  of  caring  for  and  preserving  the  natural  teeth,  is  deserv- 
ing of  a  crown — not  a  porcelain  crown,  nor  a  porcelain  faced 
crown,  but  a  crown  of  gold  surmounted  with  points,  and  each  point 
set  with  a  diamond  of  rarest  beauty. 
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DISCUSSION. 

Dr.  William  Conrad  :  In  opening  this  discussion  I  will  say 
that  the  gentleman's  paper  was  very  practical,  although  not  what  I 
had  expected  from  the  subject,  "Some  Needed  Reforms  in  the 
Practice  of  Dentistry."  In  connection  with  the  first  "reform" 
mentioned  he  says  there  are  dental  colleges  whose  faculties  make  it 
a  point  to  impress  upon  their  students,  that  their  college  is 
the  only  one  teaching  "the  latest  improved  methods  in  the  practice 
of  dentistry."  Now,  if  the  gentleman  has  made  the  charge  in 
good  faith  and  there  are  such  colleges,  I  for  one  would  like  to  know 
them.  Yet  it  is  but  natural  that  this  should  be  so  when  the  Mr. 
Professor  claims  his  work  is  purely  a  labor  of  love.  Neither  can 
we  blame  the  graduates  of  such  institutions  for  going  forth  im- 
pressed with  the  idea  that  they  have  had  a  very  superior  class  of 
instructors,  much  above  the  ordinary  practitioner  of  dentistry. 

The  second  "reform." — In  reference  to  filling  proximal  cavities 
of  anterior  teeth  from  the  lingual  surface.  Judging  from  the  gen- 
tleman's remarks,  I  would  suppose  he  considers  it  an  impossibility. 
It  is  largely  a  matter  of  experience.  I  have  had  the  pleasure  of 
seeing  many  teeth  filled  in  this  manner,  and  well  filled.  Of  course 
we  all  recognize  that  plenty  of  room  is  desirable,  especially  in 
order  to  save  the  appearance  of  the  anterior  surface  of  the  tooth, 
therefore  I  would  always  separate   the  teeth — freely — by  wedging. 

Third  "  reform."— Referring  to  the  filling  of  proximal  cavities 
in  bicuspids  and  molars  with  amalgam.  I  do  not  know  of  any  one 
who  has  received  instructions  in  the  "latest  improved  methods  in 
the  practice  of  dentistry"  who  would  fill  teeth  as  he  says  he  has 
seen  them.  There  are  none  on  our  side  of  the  river  I  am  sure.  If 
he  is  certain  this  is  the  practice  in  Illinois,  I  am  sorry  for  you,  and 
I  can  only  attribute  it  to  an  overproduction  in  dental  college  tal- 
ent, due  to  active  dental  college  competition. 

The  fourth  "reform." — The  substituting  of  gold  crowns  for  large 
contour  fillings.  I  certainly  cannot  agree  with  the  gentleman.  I 
think  any  tooth  that  can  be  filled  with  a  fair  likelihood  of  its  re- 
maining useful  is  in  a  much  better  condition  than  a  crowned  tooth. 
With  me  any  crown  is  a  last  resort. 

The  fifth  "reform." — Extracting  roots  or  teeth  in  order  to 
bridge   the   space.     In  this    connection    the  essayist   thanked   the 
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president  for  the  comfort  he  had  experienced  in  the  last  few  years, 
from  an  operation  in  his  own  mouth.  This  is  just  the  class  of 
cases  where  I  would  condemn  the  practice  of  cutting  off  or  ex- 
tracting teeth.  In  this  case,  as  I  understand  it,  the  second  molar 
badly  decayed,  the  first  molar  gone.  The  second  molar  was  ex- 
tracted and  space  bridged  from  the  third  molar  to  the  bicuspid.  It 
was  not  necessary  to  extract  the  molar.  A  wisdom  tooth  can  in  no 
case  take  the  place  of   a  good  second  molar  root  for  anchorage. 

If  the  roots  of  the  second  molar  were  in  a  much  worse  condition 
than  he  describes,  I  would  use  it  as  part  of  the  anchorage  for  the 
bridge.  I  would  not  extract  under  any  circumstances.  I  do  not 
believe  it  is  g^od  practice,  in  fact,  I  consider  it  very  bad  practice. 
I  hope  it  is  not  universal  in  this  State. 

With  reference  to  crown  and  bridge  work,  referred  to  by  the 
essayist,  I  will  say  that  these  four  things  should  be  considered  in 
all  cases — cleanliness,  appearance,  durability  and  usefulness.  I 
look  upon  bridge  work,  so  far  as  I  have  been  able  to  observe  it,  as 
much  more  cleanly,  better  in  appearance,  much  more  durable  and 
useful  than  any  other  class  of  work  we  have  as  a  substitute  for  the 
natural  teeth.  So  far  as  caps,  half  caps,  full  gold  crowns,  open 
face  and  porcelain  face  crowns  are  concerned,  I  think  they  all  have 
their  place.  The  gentleman  speaks  of  caps  as  if  they  were  some- 
thing to  be  avoided.  He  advocates  in  all  cases  a  band  under  the 
gum.  I  do  not  think  it  is  always  necessary  to  extend  the  band  so 
far.  All  the  forms  he  has  mentioned  have  their  place  and  it  re- 
quires judgment  on  our  part  to  know  where  to  use  them.  If  we 
use  a  cap  in  the  place  of  a  full  gold  crown  by  mistake,  it  is  a  very 
bad  one.  If  we  use  a  gold  crown  when  it  should  be  a  porcelain 
faced  crown,  it  shows  bad  judgment.  We  should  understand  where 
to  draw  the  line  and  where  to  use  these  different  forms.  I  will  say 
this,  the  most  durable  crown  is  the  all  gold  crown  ;  the  most  beau- 
tiful, the  porcelain  faced.  In  my  practice  I  never  have  any  use  for 
an  all  porcelain  crown.  I  do  not  believe  they  are  safe,  and  they 
are  only  used  by  dentists  on  account  of  the  ease  with  which  they 
can  be  adjusted  and  the  cheapness  to  the  patient. 

Seventh  "Reform." — The  essayist  thinks  it  is  better  in  most 
cases  to  leave  the  pulps  alive  in  teeth  where  they  are  crowned  for 
bridge  work.  In  preparing  a  live  tooth  for  a  crown  to  support  a 
bridge,  there  is  in  most  cases  considerable  grinding  to  be  done, 
and  we  should  take  into   consideration   the  pain  it  causes  the  pa- 
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tient,  but  if  it  is  a  proper  practice,  the  pain  caused  the  patient 
should  not  enter  into  the  question.  If  the  pulp  in  a  tooth  is  a 
necessity,  it  should  remain  there  and  I  would  not  take  it  out,  but 
it  has  been  my  experience  that  in  dressing  a  tooth  sufficiently  to 
make  a  cap  or  a  crown  fit  properly,  the  pulp  is  always  irritated. 
Irritation  of  the  pulp  produces  calcification,  and  calcification  of  a 
pulp  means  the  commencement  of  death.  This  occurs  where  teeth 
have  been  crowned,  more  especially  where  crowned  to  support 
bridges,  owing  to  strain  brought  upon  them.  You  will  often  wish 
you  had  devitalized  the  tooth  at  once  and  properly  filled  the  roots. 
I  have  paid  the  price,  gentlemen,  and  I  speak  from  experience. 

Under  the  head  of  "  Reform"  number  eight  he  refers  to  a 
dentist  who  said  he  was  busy,  working  from  daylight  until  dark, 
mostly  operating,  and  had  as  assistants  in  this  great  practice  two 
automatic  mallets.  Now,  gentlemen,  we  have  a  great  many  den- 
tists who  seem  to  delight  in  parading  before  the  communit}^,  and 
especially  to  their  patients,  the  fact  that  they  are  "  worked  to 
death,"  working  from  daylight  until  dark,  with  no  time  for  their 
lunch — the  demand  upon  their  time  so  great  it  becomes  utterly  im- 
possible for  them  to  take  the  proper  care  of  themselves.  I  do  not 
think  any  good  dentist  ever  works  from  daylight  to  dark  as  a  rule, 
certain  he  could  not  remain  good  very  long.  After  a  certain 
time  in  the  day,  when  the  dentist  becomes  tired,  any  patient  who 
applies  to  him  for  his  best  service  never  gets  it,  and  any  dentist 
who  does  not  give  all  his  patients  his  best  service  robs  them. 

The  tenth  "Reform"  refers  to  dentists  who  have  practiced 
twenty  years,  not  being  able  to  get  the  good  things  of  life — I  be- 
lieve most  dentists  are  satisfied.  They  live  well  and  have  a  few 
dollars  to  spend  among  the  boys. 

Eleventh  "Reform."  He  offers  to  guarantee  to  any  dentist  who 
will  invest  $100  in  machinery  perfect  satisfaction.  I  know  men 
who  have  spent  several  $100,  who  never  had  a  particle  of  satis- 
faction. With  me  the  greatest  satisfaction  is  electricity  as  a 
motor  power.  The  Meston  Electric  Motor  and  outfit  has  the 
power,  and  any  gentleman  who  can  get  the  alternating  current  will 
never  have  any  trouble  with  it;  the  motor  will  pay  for  itself  ih  an 
average  practice  every  month.  I  have  been  running  one  about 
nine  months  at  an  average  expense  of  one  dollar  per  month. 

In  conclusion  I  wish  to  say  that  any  dentist  who  has  so  far  suc- 
ceeded in  educating  his  patients  as  to  take  care  of  the  natural  teeth 
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and  impressed  upon  their  minds  that  the  loss  of  a  tooth  is  one  that 
can  never  be  repaired,  has  done  a  good  work.  I  do  not  think  any 
dentist  has  succeeded  in  educating  a  community  to  care  for  the 
natural  teeth  as  they  should.  I  doubt  if  dentists  as  a  class  know 
how  to  take  care  of  their  own  teeth  properly.  There  are  at  present 
too  many  testimonials  given  of  secret  preparations. 

Thk  President  :  In  defense  of  my  own  method,  I  desire  to 
state  that  Dr.  Cormany  has  drawn  on  his  vivid  imagination.  The 
molar  was  not  extracted  at  my  suggestion.     I  found  it  missing. 

Dr.  W.  a.  Stevens  :  I  have  one  particular  objection  to  Dr. 
Cormany's  paper,  and  that  is  the  advocacy  of  bridge  work.  I  think 
bridge  work  is  a  good  deal  of  a  fad  which  of  itself  is  going  to  die 
out  like  a  great  many  other  fads  that  have  been  introduced  into  the 
dental  profession  during  the  past  twenty  years.  Of  the  large  num- 
ber of  bridges  I  have  seen,  nearly  ninety  per  cent  are  failures.  I 
wish  I  had  brought  a  specimen  here  of  bridge  work  to  show,  which 
cost  a  man  5400,  and  he  suffered  the  tortures  of  purgatory  in  wear- 
ing it  for  four  years.  Dentists  crown  a  great  many  teeth  that  are 
in  no  condition  to  be  crowned.  The}'  are  in  the  condition  of  the 
patient  who  sent  for  an  old  physician  in  the  town  of  York.  The 
physician  after  examining  him  carefully  said,  "Why  did  you  send 
for  me  when  you  have  one  foot  in  the  grave  and  the  other  has  ho 
business  out  ?"  That  is  the  condition  of  the  great  majority  of  teeth 
to  which  crown  and  bridge  work  is  attached. 

A  lady  patient  was  brought  to  my  office  who  said  she  had  been 
recommended  to  have  certain  roots  crowned  and  bridge  work  at- 
tached. Judging  from  the  condition  of  her  mouth  I  sliould  say  she 
had  been  salivated.  There  was  not  a  tooth  or  root  that  was  solid. 
I  did  not  believe  her  teeth  or  the  roots  could  be  restored  to  any- 
thing like  a  normal  condition  again.  My  advice  was  to  take  every 
one  out  and  put  in  teeth  on  plates. 

Now  as  to  cleanliness.  I  never  saw  a  bridge  that  was  cleanly 
yet.  I  believe  there  are  cases  that  can  be  properly  crowned,  but  to 
crown  every  root  that  comes  along  is  absurd.  I  believe  a  plate  can 
be  kept  cleaner  than  any  bridge  work.  From  my  own  observation 
I  prefer  a  plate  to  a  bridge;  as  a  general  rule  a  bridge  is  a  constant 
source  of  irritation.  I  realize  the  fact  that  the  majority  of  the  pro- 
fession do 'not  agree  with  me. 

Dr.  H.  J.  McKellops  :  I  was  verj^  much  interested  in  the  paper 
just  read,  and  it  is,  in  my  estimation,  a  paper  that  the  author  should 
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feel  proud  of.  I  am  actually  astonished  in  this  enlightened  age 
and  with  the  brains  we  have  in  this  society  to  hear  gentlemen  make 
such  remarks  among  those  who  pride  themselves  on  being  profes- 
sional experts  in  crown  and  bridge  work. 

I  travel  over  this  country  a  great  deal,  and  I  have  seen  as  beau- 
tiful work  as  any  one  would  wish  to  see;  work  done  by  members  of 
the  profession,  and  of  which  they  should  be  very  proud.  I  would 
like  to  ask  if  the  surgeon  is  always  successful  when  he  is  called  to 
the  bedside  to  save  a  patient's  life  ?  Can 'it  be  expected  that  every 
bridge  put  in  a  patient's  mouth  should  be  a  success,  or  that  every 
man  who  tries  to  put  it  in  should  be  an  artist?  We  are  all  bound 
to  make  failures.  Where  is  the  man  that  makes  a  piece  of  artifi- 
cial work  that  does  not  fail  some  time  ?  We  have  failures  all  through 
life.  No  man  has  perfect  success  in  it,  yet  I  have  seen  beautiful 
work  in  the  mouths  of  patients,  and  as  clean  as  possible. 

I  may  not  be  successful  in  doing  this  work  because  it  is  beyond 
my  time.  I  must  have  some  one  who  has  a  steadier  hand  than 
mine  to  do  this  kind  of  work.  As  far  as  cleanliness  is  concerned 
it  is  just  as  neat  and  cleanly  as  can  be. 

I  saw  a  piece  of  movable  bridge  work  in  Dr.  Dwinelle's  mouth 
made  by  Dr.  Richmond  of  New  York,  as  fine  a  specimen  of  artistic 
and  practical  bridge  work  as  I  ever  saw.  And  I  also  saw  a  piece 
of  work  done  by  my  friend,  Dr.  Knapp,  of  New  Orleans,  which 
was  a  credit  to  him  and  to  the  profession.  Therefore  such  work  is 
not  a  failure. 

It  is  a  credit  to  any  man  to  read  such  a  paper  as  Dr.  Cor- 
many  has  read,  and  we  ought  to  applaud  him  and  appreciate  the 
views  he  has  advanced.  In  the  case  of  Dr.  Cormany,  Dr.  Taggart 
has  certainly  given  him  much  comfort,  and  he  deserves  great  credit 
for  it.  We  are  here  not  to  cry  down  our  profession  but  to  elevate 
it.  (Applause.)  I  do  not  pretend  to  be  a  little  god.  (Laughter.) 
I  do  riot  pretend  to  know  everything.  I  came  here  to  learn  and  I 
have  picked  up  many  little  items  to-day  relating  to  invention  by 
members  of  the  profession.  I  like  to  encourage  this  work.  I  like 
to  be  here  and  see  what  is  going  on,  take  an  idea  home  and  utilize 
it  for  the  benefit  of  my  patients.  The  gentleman  gets  up  and 
says  that  these  patients  with  bridges  do  not  keep  their  mouths  clean. 
I  can  show  him  plenty  of  patients  that  keep  their  mouths  and  bridges 
perfectly  clean.  It  is  the  dentist's  duty  to  teach  his  patients  how  to 
take  care  of  tl   ^  iiouth  juf  t  as  soon  as  they  fall  into  his  hands.     He 
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should  also  impress  this  upon  the  minds  of  the  mothers  who  bring 
their  children  to  him.  Mothers  do  not  instruct  their  children  as 
they  should,  to  take  care  of  their  teeth,  and  especially  their  daugh- 
ters who  get  married  and  in  after  years  bring  up  families. 

A  gentleman  came  into  my  office  not  long  ago  with  a  child  and 
said,  "  I  want  you  to  take  out  a  tooth  for  the  child.  I  have  been 
walking  the  floor  all  night  and  have  not  been  able  to  sleep."  I 
said  to  him,  "  I  cannot  take  that  tooth  out."  He  said,  "  If  you  do 
not,  I  will  get  somebody  else  to  do  it."  I  told  him  it  was  his 
privilege  to  do  so.  I  then  said,  "  Whose  child  is  this?"  "It's 
mine."  "Who  gave  you  this  child?"  "God,"  he  answered.  "What 
did  he  give  it  to  you  for?"  "To  raise  and  take  care  of."  "Have 
you  done  your  duty  to  it  ?"  He  replied,  "  For  God's  sake,  Mack, 
do  not  say  anything  more.  I  have  six  children,  and  they  will  all  be 
down  here  to-morrow."     (Applause.) 

That  is  what  we  want  to  do,  we  want  to  educate  our  patients 
in  the  matter  of  cleanliness,  but,  first  of  all,  be  cleanly  ourselves.  I 
am  willing  for  any  person  to  come  into  my  office  and  examine 
everything  I  have.  I  have  instruments  by  dozens.  I  am  not  like  the 
man  writing  for  the  Dental  Cosmos,  who  in  filling  teeth  operates  with  a 
broken  instrument  and  a  Bonwill  mallet,  which  he  has  used  for  a 
year,  just  the  one  instrument,  thinks  no  more  are  necessary.  He 
recommends  young  operators  to  have  as  few  instruments  as  possi- 
ble to  do  their  work. 

The  idea  of  an  artist  doing  a  beautiful  piece  of  work  with  a 
broken  or  faulty  brush,  or  a  sculptor  carving  out  a  statue  with  one 
little  chisel.  The  young  operator  wants  to  be  encouraged  to  use 
every  useful  instrument  in  his  practice.  I  want  to  see  a  man  at 
work  in  his  office,  then  I  will  tell  you  very  (juickly  what  I  think 
of  him.  Some  will  turn  their  back  on  you  and  not  give  you  a 
chance  to  get  inside. 

These  are  the  little  things  that  I  am  proud  of  in  my  profession. 
I  come  here  to  see  them,  to  learn,  that  I  may  show  others.  I  take 
these  ideas  and  improvements  to  other  dental  societies  where  I  go, 
and  they  are  of  benefit  to  us  all.  As  for  crown  and  bridge  work,  I 
will  say  that  it  has  been  a  God-send  to  the  human  race.  Mind  you, 
I  do  not  believe  that  every  man  is  successful  in  it.  We  all  differ 
in  regard  to  putting  them  on,  and  this  depends  upon  a  man's  judg- 
ment and  taste.  I  have  seen  teeth  crowned  for  years  and  doing 
first-class  work,  giving  perfect  comfort  and  health,  and  what  more 
can  you  have? 
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Dr.  C.  R.  Taylor  :  There  are  a  number  of  points  in  Dr.  Cor- 
many's  paper  that  should  be  thoroughly  discussed.  It  is  held  by 
the  best  enlightened  dentists  of  this  State  and  all  over  the  United 
States,  that  it  is  disreputable  to  do  certain  things,  and  a  man  who 
does  them  in  his  practice  is  subject  to  discipline  by  the  societies 
of  which  he  may  be  a  member.  I  think  that  is  all  well  enough, 
but  we  ought  to  have  a  reform  that  will  go  farther  and  discipline 
men  who  are  connected  with  institutions  that  will  advertise  and  do 
disreputable  things.  A  dentist  connected  with  a  dental  college, 
who  will  do  things  for  patronage  and  business  for  the  college, 
should  be  subjected  to  the  same  kind  of  discipline  that  a  member 
of  this  or  any  other  society  would  be  if  he  did  the  same  things  in 
connection  with  his  private  practice.  This  is  one  of  the  greatest 
reforms  we  need  at  the  present  time.  As  a  man  who  has  no  inter- 
est in  any  dental  college,  I  take  the  privilege  of  entering  my  pro- 
test against  the  practice  mentioned. 

Now  in  reference  to  gold  crowns  on  front  teeth.  I  would  like 
to  ask  for  information.  How  is  a  man  going  to  avoid  placing  a 
half  crown  or  cap  in  which  gold  is  conspicuous,  where  the  cutting 
edges  of  the  teeth  occlude;  where  there  is  great  loss  of  tooth  struc- 
ture from  erosion  of  the  cutting  edges  of  the  front  teeth  with  proxi- 
mal  cavities,  and  cavities  at  the  cervical  borders  of  the  same  ? 
What  can  we  better  do  than  to  put  gold  crowns  on  in  these  cases  ? 

Dr.  E.  NoYES  :  I  desire  to  say  a  few  words,  not  so  much  in 
relation  to  the  question  of  reform  as  in  answer  to  one  or  two^ 
queries  and  suggestions,  particularly  the  one  by  Dr.  Taylor,  and: 
the  suggestion  in  the  paper  that  a  good  many  teeth  should  have- 
crowns  put  upon  them  instead  of  being  filled.  It  seems  to  me 
that  at  the  present  time  the  danger  and  the  need  of  reform  lie  in 
exactly  the  opposite  direction.  Teeth  are  crowned  which  ought 
to  be  filled.  The  general  statement  has  already  been  made  that 
the  crowning  of  a  tooth  should  be  the  last  resort  for  the  preserva- 
tion and  usefulness  of  its  root  when  no  other  means  are  available. 
Of  course,  a  broad  statement  like  that  is  subject  to  exceptions, 
just  as  a  broad  statement  on  the  other  side  might  admit  of  in- 
stances in  which  it  is  correct;  but  it  should  be  an  axiom  with  the 
dentist  to  take  into  consideration  the  crowning  of  a  root  only  after 
he  has  fully  determined  that  a  filling  cannot  be  made  useful  and 
serviceable,  for  the  reason  that  however  well  crowns  may  be  put 
on,  there  is   probably  a  limit  to  their  service  and   durability.      We 
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all  recognize  the  fact  that  the  danger  to  teeth  which  have  been 
crowned  is  that  of  irritation  of  the  peridental  membrane;  therefore 
as  a  general  principle  yon  may  say  that  a  crowned  tooth  has  a 
limit  of  life  and  usefulness.  Of  course,  the  limit  varies  exceed- 
ingly in  different  cases,  and  still  more  so  by  the  skillfulness  with 
which  the  work  is  done.  But  it  cannot  be  said,  considering  in  the 
average  work,  or  even  the  better  work  done  by  the  profession,  that 
a  crowned  tooth  is  in  as  good  condition  and  as  likely  to  remain 
permanently  firm  and  free  from  peridental  irritation  as  a  well 
filled  tooth  under  the  same  circumstances.  That  being  the  case, 
the  longer  you  delay  the  time  of  putting  on  the  crown,  the  longer 
the  loss  of  the  tooth  is  likely  to  be  delayed. 

In  regard  to  the  lower  and  upper  incisors  spoken  of,  it  is  merely 
a  question  of  judgment  in  my  mind  between  two  plans  of  proce- 
dure. The  cavity  would  determine  the  propriety  of  making  a  crown 
I  should  think.  I  do  not  say  that  it  would  absolutely,  but  it  would 
be  an  important  factor  in  the  question.  A  person  cannot  stand  up 
and  say  that  such  cases  should  always  be  filled  instead  of  being 
crowned;  but  I  will  say  that  the  first  thing  to  consider  is,  whether 
carefully  made  fillings  are  admissible,  useful,  and  durable  for  the 
case.  If  they  are,  30U  do  not  need  to  consider  any  further.  If  they 
are  not  admissible,  then  you  have  to  consider  whether  you  can  put 
on  crowns  or  caps  that  will  be  so.  Such  cases  in  many  instances 
are  a  question  of  putting  into  use  a  metal  surface  in  the  place  of 
further  wearing  out  the  natural  teeth,  and  you  put  on  a  filling  of 
platinized  gold,  or  a  metal  cap  with  a  view  to  having  the  patient 
wear  the  metal  surface  instead  of  the  dentine  surface,  and  you  ex- 
pect when  he  wears  out  the  gold  it  will  have  to  be  replaced.  Now 
the  accuracy,  the  neatness,  cleanliness,  and  appearance  are  all  in 
favor  of  fillings  as  against  crowns  or  caps,  and  so  they  should  have 
first  consideration  as  to  their  availability. 

Dr.  G.  D.  Sitherwood:  In  speaking  of  gold  bands,  the  essayist 
refers  to  a  needed  reform  "of  driving  a  gold  band  on  the  root  of  a 
tooth  the  sixteenth  of  an  inch,"  this,  I  understood,  was  his  practice. 
Just  think  of  it  !  Some  of  you  saw  Dr.  Crouse  put  on  the  rubber 
dam.  without  a  ligature.  Never  put  a  clamp  on  the  tooth  if  you 
can  get  along  without  it.  Why  ?  Because  below  the  gum  margin 
there  is  a  sensitive  membrane  which  is  so  easily  irritated,  you  can 
do  irreparable  injury. 

Dr.  Conrad  spoke  of  never  putting   on   a  crown  part  gold  and 
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part  porcelain.  I  would  put  on  a  crown  that  is  all  porcelain,  so 
that  none  of  the  gold  will  show  if  it  is  possible.  There  are  cases 
where  I  admit  you  cannot  put  them  on,  especially  if  you  put  on  a 
piece  of  bridge  work  that  will  wear.  If  a  piece  of  bridge  work  is 
successful  as  a  mechanical  piece  of  work,  it  must  also,  from  an  ar- 
tistic standpoint,  imitate  nature. 

The  other  thing  I  wish  to  speak  about  is  the  use  of  the  automatic 
mallet.  I  say  use  it  or  anything  you  can  use  best.  I  use  Dr.  Abbott's 
on  account  of  its  reverse  action.  I  could  not  get  along  very  well  with- 
out it.  I  use  hand  pressure  in  the  old-fashioned  way.  I  use  every- 
thing or  anything  that  I  find  of  advantage  in  my  work.  Dr.  Cor- 
many  should  not  say,  "  Never  use  the  automatic  mallet." 

Dr.  J.  W.  Cormany:  I  do  not  think  I  used  the  word  never.  I 
said  the  automatic  mallet  was  good  in  its  place. 

Dr.  a.  W.  Harlan  :  Nearly  all  reforms  spoken  of  in  the  paper 
would  be  considered  trivial  if  the  essayist  were  not  in  earnest.  Re- 
form is  a  word,  used  in  this  connection,  which  has  the  meaning  of 
correcting  an  abuse  in  practice,  in  education,  ethics  and  other 
questions  of  the  greatest  importance  to  our  future  welfare.  The 
essayist  has  failed  to  touch  upon  the  duty  of  every  dentist  to  prop- 
erly instruct  his  clients  in  the  care  of  their  teeth  not  only  by 
•demonstration,  but  by  example.  Dentists  need  to  reform  by  pur- 
suing a  plan  which  will  ensure  the  cleanliness  of  their  own  mouths 
and  teeth.  A  needed  reform  is  to  exclude  cotton  or  any  other 
porous  substance  from  the  roots  of  teeth.  Another  reform  that  is 
loudly  called  for  is  the  abandonment  of  the  filing  of  teeth  to  gain 
space  for  filling.  This  abuse  of  an  innocent  instrument  has  grown 
to  such  large  proportions  that  it  calls,  if  not  for  the  total  exclusion 
of  separating  files,  for  their  very  limited  use  on  the  surfaces  not 
having  contact  with  other  teeth. 

A  needed  reform  in  the  practice  of  dentistry  is  the  more 
accurate  fitting  of  bands  to  roots  and  the  limitation  of  the  adjust- 
ment of  a  crown  as  a  last  resort  for  the  salvation  of  the  tooth's 
root.  Reform  is  called  for  in  the  more  general  practice  of  packing 
cohesive  gold  slowly  after  it  is  thoroughly  annealed.  This  will 
make  many  fillings  more  durable  and  they  will  for  a  longer 
time  be  presentable  to  the  eye  and  tongue.  Reform  is  needed  in 
the  administration  of  anaesthetics.  A  third  person  should  always 
be  present. 

The  general  practice  of  endorsing  preparations  of  medicine  for 
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the  induction  of  local  anaesthesia  should  be  abandoned  absolutely, 
and  the  giving  of  certificates  for  new  devices,  amalgams,  cements, 
etc.,  should  be  limited  to  private  circulation  only.  It  is  an  injus- 
tice to  an  ignorant  and  innocent  purchaser  to  recommend  any  article 
for  use  unless  it  has  been  tested  thoroughly  and  the  character  of 
the  manufacturer  is  above  reproach.  I  might  speak  of  other  re- 
forms needed  in  the  practice  of  dentistry,  but  I  will  close  with  the 
suggestion  that  dentists  lessen  their  hours  of  labor  daily,  in  order 
to  devote  more  time  to  study  and  recreation. 

Dr.  William  Conrad:  Dr.  Sitherwood  misunderstood  me.  I 
said  never  use  an  all  porcelain  crown.  Certainly  a  gold  and  por- 
celain crown  should  be  put  on  so  as  not  to  show  the  gold,  and  in 
most  cases  this  can  be  done. 

I  am  sorry  for  the  class  of  people  Dr.  Stevens  seems  to  have 
coming  to  him,  for  whom  ninety  per  cent  of  all  cases  of  bridge  work 
are  failures.  I  presume  he  means  those  upon  whom  he  operates 
himself,  as  well  as  those  he  sees  from  other  dentists.  It  does  seem 
to  me  to  be  a  stretch  of  the  imagination  when  he  refers  to  such  a 
large  percentage  of  failures. 

Dr.  W.  a.  Stevens:  I  wish  to  say  in  reply  to  Dr.  Conrad  that 
first-class  dentists  did  the  work  and  the  patients  came  to  me  after- 
ward. 

Dr.  Willia.m  Conrad:  The  doctor  says  the  work  cost  the 
patient  $400.  Any  dentist  who  gets  $400  for  a  single  piece  of  bridge 
work  must  be  a  first-class  dentist.  I  think  any  case  of  bridge  work 
that  has  saved  a  person  four  years  of  plates  at  Si 00  a  year  is  cheap. 

In  the  case  where  the  doctor  removed  the  $400  bridge  he  also 
removed  the  teeth  or  roots.  Now,  if  the  doctor  will  follow  the 
practice  of  treating  the  roots  and  leaving  them  in  position,  he  will 
find  it  of  great  advantage  in  many  ways.  By  retaining  even  a  few 
roots  in  the  mouth,  although  the  patient  may  not  care  to  have  a 
bridge,  there  is  maintained  a  greater  permanence  of  the  process,  this 
permits  of  a  greater  length  of  the  muscles;  the  length  of  muscles 
causes  that  flexibility  or  expression  of  the  face  which  we  find  is  lack- 
ing in  many  cases  where  the  teeth  are  all  taken  out,  and  the  roots 
in  the  mouth,  well  treated,  give  a  more  securely  fitting  plate. 

Dr.  Noyes,  in  speaking  of  irritation  of  the  peridental  membrane 
caused  by  the  presence  of  a  crown,  gives  me  to  understand  that  he 
fears  the  loss  of  such  crowned  roots,  as  a  result  of  said  inflamma- 
tion.     In  the  treatment  of  such  cases,  the  roots  should  be  perfectly 


NEEDED  REFORMS  IN  THE  PRACTICE  OF   DENTISTRY.         29 

fitted — plenty  of  time  taken  to  properly  fit  the  band — crown  articu- 
lated accurately  and  cemented  in  position.  There  will  follow  no 
irritation  caused  by  the  presence  of  the  band,  which  will  in  any 
way  effect  the  future  comfort  or  usefulness  of  the  root  as  a  support 
for  the  crown. 

Dr.  J.  W.  CoRMANv  :  The  reason  I  placed  water  as  a  motor 
power  ahead  of  electricity,  is  because  we  have  no  electric  current 
in  our  city  and  I  have  no  means  of  getting  it  into  my  office.  If  we 
had  the  electric  current  I  might  change  my  mind  on  the  subject. 

In  regard  to  the  removal  of  the  second  molars  referred  to  in 
the  paper,  I  will  say  that  it  has  been  done  long  ago;  that  I  am  now 
thankful  to  the  dentist  who  removed  them,  and  for  the  bridges  that 
are  in  my  mouth  at  the  present  time.  They  are  doing  good  ser- 
vice ;  so  far  as  the  lives  of  the  pulps  are  concerned  under  the 
crowns,  I  am  convinced  from  their  natural  sensibility  that  they  are 
still  living.  I  have  worn  the  bridges  six  years  and  thejT^  have  not 
given  me  a  particle  of  trouble.  I  desire  to  thank  the  gentlemen  for 
their  kindness  in  discussing  my  paper  and  speaking  so  favorably 
of  it. 


THE  INTERPROXIMATE  SPACES. 
By  G.  V.  Black,  M.  D.,  D.  D.  S.,  Jacksonville,  III. 


In  an  article  read  before  the  Odontographic  Society  of  Chicago, 
and  published  in  the  Dental  Kevieiu  of  July,  1890,  and  also  in  a 
series  of  articles  on  the  management  of  enamel  margins;  published 
in  the  Dental  Cosmos  last  year,  I  have  called  attention  strongly  to 
the  matter  of  care  in  the  preservation  of  the  form  of  the  interproxi- 
mate  spaces.  I  have  also,  in  some  degree,  called  attention  to  the 
evils  which  follow  in  case  of  failure  to  observe  this  care  in  the  treat- 
ment of  proximate  cavities.  My  feeling  is  that  much  more  needs 
to  be  said  of  this  matter  before  the  profession,  as  a  body,  will  real- 
ize its  full  importance.  This  is  a  result  of  the  long  habit  of  dis- 
regard for  the  form  of  these  spaces,  and  of  doing  violence  to  the 
gum  septum.  In  bringing  this  matter  before  you  now,  though  I 
have  something  more  to  say,  my  principal  desire  is  to  provoke  a 
discussion  of  it.  Many  men  read  articles  of  the  kind  I  have  writ- 
ten and  pass  them  by  without  giving  the  subject  sufficient  study. 
Their  attention  has  been  but  momentarily  occupied  by  the 
thought  presented,  whereas  if  they  should  engage  in  a  discussion 
of  it  in  this  society  they  might  be  led  to  think  more  deeply  of  the 
subject,  and  make  trial  of  the  plans  of  practice  proposed.  Most  of 
us  learn  of  these  subjects,  and  improve  our  methods  of  practice 
slowly,  and  adopt  this  or  that  thought  only  after  it  has  repeatedly 
found  temporary  lodgment  in  our  minds.  When  I  stop  to  review 
my  own  progress  I  find  that  this  has  been  the  case  with  myself, 
and  my  observation  points  out  that  the  same  is  true  of  most 
men. 

In  this  paper  it  is  not  proposed  to  endeavor  to  discuss  all  of  the 
causes  of  failure  of  proximate  fillings,  but  to  confine  it  to  three 
points  relating  particularly  to  the  interproximate  spaces.  These 
are:  imperfect  forms  of  proximate  contact;  bad  forms  of,  and  in- 
sufficient width  of,  the  interproximate  space,  and  needless  in- 
juries to  the  gum  septum. 

There  are  other  prolific  causes  of  failure  of  proximate  fillings, 
such  as  imperfect  excavation,  bad  forms  of  the  enamel    edges,  bad 
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arrangement  of  the  lines  of  enamel  margins,  injury  to  the  enamel 
edges  while  packing  gold,  imperfect  adaptation  of  the  filling  ma- 
terial to  the  enamel  edges,  insufficient  or  faulty  anchorage.  While 
all  of  these  are  regarded  as  prolific  causes  of  failure,  any  one  of 
which  might  well  serve  as  the  basis  of  a  paper,  I  shall  not  now  dis- 
cuss them. 

The  propositions  to  which  I  shall  now  direct  your  attention  and 
endeavor  to  maintain  are  these : 

1st.  A  healthy  gum  septum  of  good  form,  or  filling  the  inter- 
proximate  space,  is  necessary  to  the  cleanliness  of  the  space. 

2d.  An  interproximate  space  not  filled  by  the  gum  septum,  and 
of  such  form  as  to  retain  food  debris,  serves  as  a  pocket  for  the 
accumulation  and  decomposition  of  such  debris,  with  the  forma- 
tion of  acid  products,  which  cause  the  beginning  or  recurrence  of 
decay  of  the  teeth. 

3d.  An  unhealthy  gum  septum  and  an  unclean  space,  are  a 
constant  menace  to  the  health  of  the  peridental  membranes,  and  a 
frequent  starting  point  of  disease  of  a  serious  character. 

4th.  Proximate  fillings  must  be  so  formed,  and  finished,  as  to 
produce  a  proximate  contact  that  will  not  hold  food  debris  in  its 
grasp,  nor  leak  the  same  into  the  interproximate  space  during  mas- 
tication, and  thus  injure  or  destroy  the  gum  septum.  Thus  will  be 
maintained,  with  the  greatest  certainty,  the  health  of  the  teeth,  the 
gum  septum,  and  the  peridental  membranes. 

5th.  The  full  width  and  proper  form  of  the  interproximate 
space  must  be  maintained  so  that  the  gum  septum  shall  have 
sufficient  room  to  maintain  its  health  and  perform  its  functions. 
Bad  forms  of  the  interproximate  space  should  be  improved  when 
treating  proximate  surfaces. 

6th.  When  the  interproximate  space  has  been  lost,  or  its  width 
diminished,  by  previous  loss  of  the  contact  points  of  the  teeth  from 
caries,  which  has  allowed  the  teeth  to  drop  together,  the  space 
must  be  regained  by  judicious  wedging,  and  the  fillings  so  formed 
and  finished  that  the  width  of  the  space  shall  be  maintained. 

7th.  The  gum  septum  must  not  be  seriously  injured  by  the 
use  of  wedges  in  separating  the  teeth,  by  temporary  fillings  crowded 
against  the  gums  while  treating  pulp  cases,  nor  by  the  improper 
use  of  instruments  in  finishing  fillings. 

The  first  proposition,  that  a  healthy  gum  septum  of  good  form, 
or  filling  the  interproximate  space,  is  necessary  to  the  cleanliness  of 
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the  space,  would  seem  to  need  no  argument  to  make  it  apparent 
to  everyone;  for  if  the  space  and  gum  septum  are  not  of  such  form 
as  to  be  self-cleaning,  or  the  space  is  not  perfectly  filled  by  the  gum 
septum,  it  simply  becomes  a  catch-basin  for  debris.  This  is  true 
except  in  abnormally  broad  spaces  without  contact  of  the  teeth. 
This  condition  can  rarely  be  produced  artificially.  The  artificial 
production  of  permanent  separations  to  obtain  self-cleaning  spaces 
was  extensively  tried  in  the  first  half  of  the  present  century,  and 
its  failure  is  so  generally  admitted  that  it  may  be  dismissed  with  this 
reference.  The  space,  artificially  produced  by  filling,  closes  by  the 
teeth  falling  together,  producing  a  shrinkage  of  the  arch  to  that  ex- 
tent; and  generally  the  form  of  the  space  produced  is  found  to  hold 
lodgments  of  food  d6bris  when  the  teeth  have  fallen  together. 
Therefore  the  experience  of  the  profession  has  shown  that  space 
produced  by  the  file  to  give  room  for  operating  is  bad  practice. 
In  case  there  is  no  intention  to  produce  a  permanent  open  space, 
but  only  to  give  room  for  finishing  the  filling,  a  proximate  contact 
cannot  certainly  be  made  that  will  not  hold  food  debris  in  its  grasp, 
or  leak  into  the  interproximate  space  to  such  a  degree  as  to  de- 
stroy the  gum  septum,  or  seriously  injure  its  arched  form  by  break- 
ing down  its  central  portion  causing  food  to  lodge  and  undergo 
decomposition  with  acid  products.  This  becomes  a  cause  of  recur- 
rence of  decay.  I  may  state  here  that  in  what  I  shall  term  the 
arched  form  of  the  gum  septum  the  tissue  is  fullest  in  that  portion 
central  from  buccal  to  lingual  between  the  teeth,  so  that  food  de- 
bris that  may  have  been  forced  past  the  contact  point  and  thus  lies 
loosely  in  the  space  is  constantly  dragged  out  by  the  sliding  of  food 
to  the  buccal  or  lingual  sides  of  the  teeth  and  gums  in  the  act  of 
mastication,  thus  continuously  cleaning  the  space.  This  is  a  form 
of  the  gum  septum  that  is  cleanly  though  it  may  not  fill  the  inter- 
proximate space. 

THE    FORM    OF    PROXIMATE    CONTACT. 

Now  what  do  we  mean  by  reproducing  the  correct  form  of 
the  interproximate  space?  Is  it  the  exact  reproduction  of  the 
original  form  of  the  tooth?  No,  not  always.  Many  natural  teeth 
are  well  formed,  and  not  a  few  are  of  bad  form.  When  the  forms 
were  originally  excellent  we  will  do  well  to  reproduce  them.  We 
will  do  well  to  reproduce  good  forms,  or  at  least  improve  the 
forms,   in  those  cases  in  which  the  forms  were  originally  bad. 
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What  are  good  interproximate  spaces?  Who  among  us  have 
studied  the  forms  of  the  teeth,  the  forms  of  the  interproximate 
spaces,  the  forms  of  the  proximate  contact,  and  the  gum  septum 
closely  enough  to  answer  this  question.  I  can  give  my  views 
and  start  the  discussion  of  the  subject,  feeling  certain  that  the 
close  study  of  it  will  serve  to  correct  many  grave  errors  in  prac- 
tice. It  is  certain  that  there  are  good  forms  and  bad  forms  of 
these  spaces,  and  so  long  as  we  are  unable  to  clearl)'  define  good 
forms  we  will  certainly  be  unable  to  produce  good  forms  in  our 
treatment  of  proximate  surfaces. 

There  is  one  principle  that  obtains  in  the  make-up  of  every 
good  interproximate  space,  and  that  is  a  form  of  proximate  con- 
tact that  will  not  hold  food  debris  in  its  grasp.  This  does  not 
depend  entirely  upon  the  rigidity  of  the  contact,  or  the  firmness 
with  which  the  teeth  resist  separation,  but  upon  form.  We  cannot 
expect  the  accuracy  and  rigidity  of  the  contact  to  absolutely  ex- 
clude food  debris.  What  form,  then  most  certainly  gives  the  re- 
quired result. 

All  know  that  the  teeth  have  motion  in  their  sockets,  much 
restricted  certainly,  but  still  a  certain  amount  of  motion,  by  which 
the  contact  points  are  rubbed  one  upon  another.  Suppose,  for 
illustration,  we  take  two  marbles  with  perfectly  polished  surfaces 
and  press  them  together,  giving  them  ever  so  little  sliding  mo- 
tion upon  each  other,  and  at  the  same  time  press  some  fibers  or 
particles  between  the  contact  points  and  tr}'  to  make  them  stay 
in  the  grasp  of  the  contact.  It  will  be  found  impossible,  such 
things  slip  out  one  way  or  another.  Now  this  is  the  principle 
of  the  contact  between  the  teeth  ?  It  is  the  contact  of  rounded 
surfaces  in  which  the  actual  contact  is  a  small  point  rounded 
quickly  away  in  every  direction,  so  that  debris  of  any  kind  forced 
in  is  quickl}'  removed  by  natural  processes.  In  the  study  of  the 
best  formed  arches  we  find  the  contact  between  the  teeth  based 
on  this  principle  from  the  incisors  to  the  molars,  and  as  dentures 
are  presented  to  us  in  our  offices,  if  we  study  them  carefully,  we 
will  find  that  they  correspond  sharply  to  this  principle  ;  the  con- 
tact is  effective  in  maintaining  clean  spaces,  while  as  they  diverge 
toward  broad  flattened  contacts  they  are  correspondingly  faulty. 

In  this  respect  we  find  a  constant  gradation  in  comparative 
anatomy,  from  the  sharply  rounded  contacts  that  prevail  in  the 
carnivora  that  eat  tough  stringy  food,  to   the  broad,  flattened  con- 
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tacts  in  those  animals  that  subsist  largely  on  grain  or  brittle  food, 
of  which  the  horse  will  serve  as  a  type.  In  the  omnivora  we  find 
a  middle  form  between  these  extremes.  In  man  this  middle  ground 
is  generally  mantained,  but  we  will  find  gradations  that  in  a  degree 
typify  them  both.  In  some  we  find  very  strong  square  tooth 
crowns  that  proximate  with  comparatively  broad,  flattened  surfaces, 
while  the  majority  of  even  broad  crowned  teeth  form  contact  with 
rather  small  round  points.  In  the  long  bell  crowned  teeth  the  contact 
points  are  much  rounded  and  small  in  area  though  the  teeth  may 
be  large. 

The  contact  between  the  marbles  which  I  have  given  as  typifying 
the  contact  between  the  teeth  is  substantially  correct,  but  the  con- 
tact points  of  the  teeth  are  not  perfect  spheres  as  in  marbles.  They 
are  generally  more  rounded  in  one  direction  than  in  another.  And 
in  many  instances  the  mesial  surface  of  a  tooth  is  nearly  flat  at  the 
contact  point  while  the  distal  surface  of  the  neighboring  tooth  is 
sharply  rounded.  Between  the  incisors,  the  contact  points  are 
rounded  most  in  the  labio-lingual  direction.  Between  the  bicuspids 
the  rounding  is  often  about  equal,  but  between  broad  crowned 
teeth  the  rounding  is  greatest  in  the  occludo-gingival  direction.  In 
the  lower  molars,  the  contact  of  the  first  and  second  is  generally 
rounded  in  all  directions,  while  between  the  second  and  third  it  is 
somewhat  broader  from  buccal  to  lingual.  In  the  upper  molars 
the  contact  becomes  broadest  from  buccal  to  lingual,  but  it  is 
sharply  rounded  from  occluding  to  gingival,  with  a  broad  space  to 
the  gingival;  however,  in  many  dentures  the  contact  between  the 
upper  molars  is  quite  sharply  rounded  from  buccal  to  lingual  as 
well. 

A  mode  of  measuring  the  area  of  the  contacts  of  the  teeth  is 
very  desirable,  and  the  plan  that  I  have  used,  though  only  ap- 
proximating an  actual  measurement  is  of  much  value.  Take  a 
thread  of  some  given  size,  say  size  A  of  sewing  silk  and  pass  it 
into  the  interproximate  space.  Then  bring  the  free  ends  together 
and  draw  them  tight  enough  to  bring  the  thread  close  around  the 
contact  point,  but  not  so  tight  as  to  strain  the  teeth  apart.  The 
space  between  the  threads  where  they  leave  the  space  will  show  the 
area  of  the  contact,  plus  wJiat  the  thread  by#reason  »f  its  size  lacks 
of  reaching  the  actual  contact.  In  this  it  will  be  seen  that  the  size 
of  the  thread  cuts  an  important  figure,  for  on  account  of  the  round- 
ing of  the  surfaces  a  large  thread  cannot  be  brought  so  near  the 
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actual  contact  as  a  small  one.  After  the  thread  has  been  brought 
fairly  tight,  and  has  been  observed,  draw  it  gently  through  the  con- 
tact and  observe  carefully  how  nearly  the  two  parts  approach  each 
other,  and  especially  whether  the  thread  comes  through  the  con- 
tact with  a  snap,  as  it  should  if  the  contact  is  well  rounded,  or 
drags  through  with  more  or  less  grating.  This  latter  is  character- 
istic of  a  flattened  contact,  whether  made  by  a  file  or  by  the  wear 
of  the  contact  points  against  each  other  in  mastication.  If  the 
thread  is  drawn  parallel  with  the  length  of  the  teeth  the  bucco- 
lingual  breadth  of  the  contact  will  be  shown;  and  if  it  be  drawn  at 
right  angles  to  the  length  of  the  teeth  the  occludo-gingival 
breadth  will  be  shown.  This  plan  of  measurement  is  valuable  in 
the  examination  of  the  contacts  that  we  make  in  our  treatment  of 
proximate  surfaces. 

The  form  of  the  space  to  the  gingival  of  the  contact  seems  to 
be  important.  The  best  formed  spaces  broaden  quickly  from  the 
point  of  contact  so  that  any  particles  of  food  that  are  forced  past  it 
in  mastication  are  not  held,  but  are  at  once  loose  and  freely  mova- 
ble so  that  the  next  morsel  of  food  that  is  crushed  between  the 
teeth,  as  it  glides  aside  over  the  lingual  and  buccal  sides  of  the 
teeth  and  gums,  will  catch  and  carry  them  out  of  the  space.  To 
this  end  the  arch  form  of  the  gum  septum  from  buccal  to  lingual 
is  important. 

When  we  study  closely  the  beginning  of  caries  in  the  proximate 
surfaces  of  the  teeth  of  young  people,  we  find  that  it  almost  always 
has  its  point  of  first  penetration  of  the  enamel  slightly  rootwise  from 
the  contact  point.  This  occurs  in  individuals  in  whom  there  is 
rather  a  strong  predisposition  to  caries  early  in  life  when  the  fes- 
toons of  the  gum  septa  are  so  prominent  as  to  prevent  the  cleaning 
of  the  spaces,  or  to  cause  them  to  hold  debris.  In  individuals  in 
whom  the  predisposition  to  caries  is  less  strong,  or  in  whom  the  proxi- 
mate contacts  of  the  teeth,  and  the  gum  septa  are  of  better  forms, 
such  decays  may  not  occur.  When  we  find  the  festoons  of  the 
gingivae  large  continuously  for  a  considerable  time  in  young  people 
(when  not  swollen  from  calcareous  deposits)  we  may  expect  a  number 
of  proximate  decays.  This  is,  I  think,  because  these  enlarged  fes- 
toons interfered  w'ith  the  natural  process  of  cleaning  the  interproxi- 
mate  spaces  during  mastication.  Therefore  an  overfull  gum  sep- 
tum is  worse  than  one  that  is  underfull,  but  presents  a  good  arched 
form.     This  condition  of  overfuUness  is  frequent  in  young  persons. 


36  ILLINOIS  STATE  DENTAL  SOCIETY. 

A  gum  septum  that  is  lowest  centrally  between  the  teeth,  forming  a 
pocket  in  which  debris  is  retained,  is  bad,  whether  the  condition  is 
caused  by  overfuUnessof  the  festoons  or  from  the  breaking  down  of 
the  central  portion. 

Many  persons  of  middle  age,  or  past,  whose  teeth  have  pre- 
sented good  proximate  contact,  and  who  have  escaped  with  litile, 
or  no  proximate  decay  in  early  life,  are  found  to  have  one  or  more 
proximate  decays  beginning  near  the  gingival  line.  In  these  cases 
we  generally  find  that  the  contact  points  have  been  flattened  and 
their  area  much  increased  by  wear  of  the  one  against  the  other, 
and  that  in  the  particular  space,  or  spaces,  where  decay  occurs, 
these  flattened  points  of  contact  have  held  food  debris  in  their 
grasp,  and  this  has  been  forced  more  and  more  against  the  gum 
septum  until  the  central  portion  of  it  is  broken  down,  forming  a 
pocket  in  which  decomposition  with  acid  production  has  occurred. 
Caries  is  the  consequence.  It  is  notable  that  in  these  cases  the 
decay  is  much  further  toward  the  gingival  line  than  that  which 
occurs  in  younger  persons  when  the  contact  points  are  less  flat  or 
in  whom  the  gingival  festoons  are  overfull. 

What  shall  we  do  with  these  cases  when  they  are  presented  to 
us  before  caries  has  occurred.  Patients  not  unfrequently  consult 
us  early,  when  the  wedging  of  food  into  the  space  is  causing  dis- 
comfort from  pressure  on  the  gum  septum,  and  upon  close  examina- 
tion we  find  a  much  flattened  contact,  and  the  gum  septum  being 
broken  down.  Shall  we  treat  these  cases  at  once  by  wedging  suf- 
ficiently and  then  forming  sufficient  cavity  to  restore  a  rounded 
contact  by  filling,  and  thus  relieve  the  patient  of  discomfort  at 
once?  or  shall  we  wait  until  a  considerable  part  of  the  tooth  has 
been  destroyed  by  caries  ?  Suppose  decay  is  found  to  have  begun, 
shall  we  fill  the  cavity  and  finish  with  a  separating  file,  and  leave 
the  flat  contact  to  renew  the  mischief?  Certainly  we  should  wedge 
sufficiently  to  restore  the  rounded  form  of  contact  and  finish 
toward  the  cervix  with  a  file  with  a  rounded  face,  widening  the 
space  to  the  gingivae  of  the  contact  as  we  find  it  in  the  best  forms. 
In  many  of  these  cases  we  ma}'  exaggerate  the  rounding  from 
buccal  to  lingual  to  advantage.  Then  food  that  happens  to  be 
forced  past  the  contact  will  be  freely  movable  and  the  space  will 
be  kept  clean  in  the  natural  way. 

These  cases  of  flattened  contact  by  wear  with  their  results 
furnish  a  picture   of  much   that   is  being  done   in  the  treatment  of 
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proximate  cavities.  A  decay  has  occurred.  The  cavity  is,  we  may 
say,  well  excavated,  skillfully  formed,  and  carefully  filled.  The 
contour  of  the  occluding  surface  is  restored,  but  the  proximate 
surface  is  shaped  with  the  separating  file,  leaving  a  broad  flat  sur- 
face instead  of  the  rounded  contact  point.  And  especially  no  con- 
cavity is  formed  to  the  gingival  of  the  contact  point,  so  that  in  this 
direction  also  the  grasp  of  the  contact  holds  food  that  is 
forced  in,  instead  of  leaving  it  loose  and  movable  as  it  has 
passed  into  the  space.  The  next  that  is  forced  in  sends  the  first 
on  to  the  central  portion  of  the  gum  septum  and  holds  it  firmly. 
The  gum  breaks  down,  or  is  absorbed,  so  that  the  cervical  margin 
of  the  filling  is  uncovered,  decomposition  and  acid  production  oc- 
curs in  apposition  with  the  enamel  margins,  and  decay  recurs. 

In  this  it  will  be  seen  that  the  operator  has  produced  the  con- 
dition, as  to  form,  that  seriously  endangers  the  permanence  of  the 
filling.  The  safer  plan  is  to  get  the  necessary  space  to  reproduce 
the  contour  of  the  proximate  surface  and  finish  to  a  rounded  point 
that  will  preserve  the  gum  septum  and  a  clean  interproximate 
space. 

THE    SPACE. 

I  will  now  speak  of  the  interproximate  space  apart  from  the  form 
of  the  proximate  contact.  I  have  already  referred  to  the  fact  that 
in  normal  conditions  this  space  is  filled  with  the  gum  septum  to 
the  contact  point,  and  that  the  integrity  of  this  tissue  is  important 
to  the  continued  health  of  the  teeth  and  their  membranes. 

It  is  of  the  utmost  importance  that  the  full  width  of  the  inter- 
proximate space  be  preserved  in  order  that  the  gum  septum  shall 
have  sufficient  room  for  the  maintenance  of  its  tissue  in  the  full 
measure  of  health  and  function.  It  is  a  matter  of  observation  that 
wide  interproximate  spaces  rootwise  from  the  proximate  contact 
maintain  the  health  and  cleanliness  of  the  teeth  better  than  narrow 
ones,  or  that  bell  crowned  teeth  are,  other  things  being  equal, 
cleaner  and  healthier  than  teeth  with  thick  necks  and  narrow  inter- 
proximate spaces.  While  we  cannot  make  bell  crowned  teeth  of 
thick  necked  ones,  we  can  maintain  the  full  width  of  the  spaces 
provided  by  nature;  and  this  should  always  be  done  by  gaining  suf- 
ficient room  to  complete  our  filling  to  represent  the  full  original 
mesio-distal  diameter  of  the  teeth.  In  no  case  in  which  there  has 
been  original  contact  can  this  be  done  without  artificial  separation 
of  the  teeth   for  finishing  the  fillings.      Separation  by  the  use  of  the 
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file  is  no  longer  to  be  thought  of.  It  does  not  give  the  room  we 
want,  and  is  bad  practice.  The  dentist  of  to-da}'  has  no  use  for 
the  separating  file  as  such. 

But  we  are  called  upon  to  do  more  than  maintain  the  space. 
The  contact  points  are  frequently  destroyed  by  caries,  and  the 
space  has  become  much  narrowed  by  the  teeth  dropping  together 
before  patients  apply  for  treatment,  and  occasionally  this  has  pro- 
ceeded so  far  that  the  necks  of  the  teeth  touch  each  other,  annihi- 
lating the  space  altogether.  In  these  cases  it  is  not  a  question  of 
obtaining  room  for  operating,  but  a  question  of  regaining  the  lost 
interproximate  space.  We  may  operate,  or  make  a  filling  in  much 
iess  room  than  is  required  to  reform  the  interproximate  space  that 
is  so  necessary  to  the  renewal  of  the  gum  septum  and  the  con- 
tinued health  of  the  surfaces  operated  upon. 

To  some  this  may  seem  like  rehearsing  an  old  story.  I  have 
written  of  it  plainly  and  pointedly  before  (See  Dental  Review, 
July,  1890,  page  452),  yet  I  was  surprised  to  see  in  a  recent  number 
of  the  Dental  Cost?ios,  over  the  name  of  one  who  is  giving  instruction 
in  operative  dentistry,  a  case  in  which  the  central  incisors  had 
dropped  together  from  the  loss  of  their  proximate  contact  and  were 
wedged  apart  for  the  recovery  of  the  space  (regulated)  and  then 
filled  to  the  normal  form,  cited  as  something  new.  (See  Dental  Cos- 
mos, April,  1892,  page  218.)  I  should  not  have  presented  this  paper 
were  it  not  a  fact  that  I  am  continually  meeting  cases  in  which  this 
whole  subject  has  been  neglected,  such  as  this:  A  lad}',  a  stranger, 
coming  from  a  distant  city,  presents  herself  complaining  of  pain 
in  the  region  of  the  lower  first  and  second  molars.  I  find  two  large 
proximate  fillings  with  insufficient  interproximate  space,  and  a 
separating  file  contact ;  the  fillings,  I  am  informed,  have  been  in 
position  eighteen  months.  The  gum  septa  are  almost  entirely 
destroyed  centrally  between  the  teeth'  and  packed  with  decompos- 
ing ddbris.  The  whole  region  between  the  teeth  is  exquisitely 
sensitive.  Now  this  patient  tells  me  she  has  repeatedly  com- 
plained to  her  dentist  of  this  pain,  and  that  he  was  unable  to  find 
cause  for  it.  Only  one  thing  is  to  be  done;  wedge  until  the  space 
is  regained,  and  then  remove  the  fillings  and  make  others  of 
proper  form  to  preserve  the  space  and  protect  the  gum  septum. 
But  many,  yes  the  greater  number  of  these  cases,  go  on  without 
much,  if  any,  complaint  of  pain  until  the  gum  septum  is  destroyed 
and  caries  has  recurred  at  the  gingival  margin. 
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Will  the  gum  septum  regain  its  former  size  and  fill  the  space  if 
it  be  given  sufficient  room  and  proper  protection  afforded  ? 

This  is  a  pertinent  question,  and  often  an  important  one.  It 
may  be  stated  as  a  general  rule,  that  in  patients  under  middle  age 
the  gum  septum  will  be  completely  reformed,  provided  the  border 
of  the  alveolar  process  is  still  of  full  height.  Especial  care  as  to 
cleanliness  should  be  observed  for  a  time — a  month  or  two — after 
the  operation.  Indeed  I  am  in  the  habit  of  seeing  such  cases  sev- 
eral times  within  a  few  weeks  that  I  may  insure  the  renewal  of 
the  gum  tissue,  and  sometimes  resort  to  stimulating  lotions  in 
addition  to  rigid  cleanliness. 

In  some  cases  we  cannot  expect  a  complete  renewal  of  the  tis- 
sue, that  is,  the  interproximate  space  will  not  be  filled  to  the  con- 
tact point.  In  these  the  form  of  contact  is  all  the  more  important, 
and  especially  should  it  be  sharply  rounded,  and  narrow,  from 
buccal  to  lingual.  Then  the  tendency  will  be  for  the  short  gum 
septum  to  assume  the  arch  form,  being  highest  just  under  the  con- 
tact point.  In  this  case  the  gliding  of  the  food  to  the  buccal  and 
lingual  during  mastication  will  drag  out  all  particles  that  may  be 
forced  in  past  the  contact  point,  and  keep  the  space  clean.  A  close 
examination  of  mouths  in  which  the  septa  have  become  short,  and 
in  which  the  spaces  remain  clean,  will  show  plainly  that  this  is  the 
principle  upon  which  cleanliness  is  maintained.  A  little  study 
will  enable  us  to  copy  them  in  our  operations. 

Those  cases  in  which  the  septum  of  the  alveolar  process  has  also 
been  broken  down,  often  remain  bad  spaces  after  all  I  have  been 
able  to  do  for  them.  It  is  in  these  that  a  departure  from  the 
normal  types  of  contact  may  be  tried.  Some  will  do  better  if  the 
contact  is  removed  considerably  toward  the  gingival,  and  the  grind- 
ing surface  cut  away,  either  to  buccal  or  lingual — generally  the  latter 
— so  that  the  act  of  mastication  will  induce  a  strong  gliding  motion 
of  food  in  such  direction  as  to  clean  the  space,  or  the  whole  bucco- 
lingual  width  of  the  grinding  surface  may  be  sloped  away  to  a  posi- 
tion reasonably  near  the  contact  point.  In  doing  this  the  filling  is 
rounded  boldly  out  from  near  the  neck  of  the  tooth  to  form  the  con- 
tact point  and  the  concave  portion  finished  with  suitably  formed 
instruments.  This  plan  may  also  be  used  in  teeth  that  are  so  badly 
broken  down  that  it  is  not  thought  well  to  build  on  the  full  form 
of  the  crown  from  fear  that  the  strength  will  not  be  sufficient  to  bear 
the  strain  of  mastication. 
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INJURIES    TO    THE    GUM    SEPTUM. 

I  will  now  refer  more  particularly  to  injuries  of  the  gum  septum 
during  operations  upon  proximate  surfaces.  This  tissue  suffers  as 
little  perhaps  from  temporary  abuse  as  any  other,  but  it  is  liable  to 
serious  injury  from  long  continued  maltreatment.  One  of  the  most 
constant  abuses  occurs  in  cases  in  which  the  treatment  of  root 
canals,  or  exposed  pulps,  requires  some  kind  of  temporary  fillings. 
In  these,  it  seems  to  be  common  practice  to  fill  both  the  cavity  in 
the  tooth  and  the  interproximate  space  with  cotton  saturated  with 
some  kind  of  gum  or  with  gutta-percha  forced  into  position  without 
reference  to  compression  of  the  gum  tissue.  Indeed  severe  com- 
pression is  often  recommended  as  a  means  of  getting  the  gum  tis- 
sue out  of  the  way  while  making  the  filling.  In  this  way  the  gum 
septum  is  often  destroyed,  or  a  deep  pocket  formed  centrally  be- 
tween the  teeth.  After  the  treatment  is  finished  and  the  cavity 
filled,  even  when  the  proximate  space  and  contact  are  left  in  good 
form,  this  gum  septum  often  fails  to  recover;  or  is  only  partially 
restored  to  its  former  fullness  and  strength.  If  the  proximate  con- 
tact is  faulty  it  is  irretrievably  lost,  for  the  vacant  interproximate 
space  or  the  pocket  which  has  been  formed  centrally  between  the 
teeth,  fills  with  debris  which  undergoes  decomposition  with  the 
formation  of  acid  in  contact  with  the  unprotected  margins  of  the 
newly  placed  filling.  This  insures  a  recurrence  of  decay  even 
though  a  perfect  filling  has  been  made. 

The  destruction  of  the  gum  septum  may  have  been  regarded  as 
legitimate  in  times  past,  especially  after  we  had  cohesive  gold  and 
before  we  had  rubber  dam.  The  mode  of  practice  has,  in  a  man- 
ner, been  inherited  by  us  of  the  present  da3^  But  close  observa- 
tion of  cases  has  shown  its  evil  results,  while  improved  methods 
demonstrated  that  this  mutilation  is  unnecessary.  It  is  easy  to 
take  a  thin  blade,  such  as  one  of  Harlan's  scalers,  or  a  somewhat 
broader  blade  of  the  same  pattern,  and  place  one  edge  of  it  against 
the  neck  of  the  tooth  operated  upon  and  lean  the  other  against  the 
proximating  tooth,  and  while  holding  this  rigidly  in  place  insert  a 
gutta-percha  filling  firmly  and  at  the  same  time  protect  the  gum 
septum  and  give  it  sufficient  space.  This  requires  almost  no  time. 
It  is  convenient  to  have  two  or  three  widths  of  these  blades  for  the 
purpose.  Cotton  and  sandarac  is  an  abomination  and  should  have 
noplace  in  a  well  regulated  office. 
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In  wedging  teeth,  injury  to  the  gum  septum  is  far  too  common. 
In  times  past  many  of  us  have  driven  wooden  wedges  between  the 
teeth,  crushing  out  the  entire  gum  septum  at  a  blow.  I  hope  that 
mode  of  separating  teeth  is  not  practiced  by  any  of  us  now,  for  it 
was  essentially  bad.  I  only  allude  to  it  to  show  how  our  profes- 
sion has  grown  up  in  disregard  of  the  contents  of  the  interproxi- 
mate  space. 

Although  we  may  no  longer  drive  such  wedges,  we  are  often 
guilty  of  destroying  this  tissue  in  wedging  with  rubber,  cotton,  etc., 
by  injudiciously  placing  the  wedge  so  that  the  gum  is  compressed, 
or  by  allowing  it  to  slip  from  the  proximate  contact,  where  it  should 
always  be  held,  into  the  wider  part  of  the  space  against  the  septum 
of  the  alveolar  process,  where,  besides  causing  the  patient  extreme 
pain,  it  will  do  a  lasting  injury  to  the  gum  tissue.  Possibly  but 
few  of  us  are  entirely  free  from  this,  as  an  accident  of  practice,  but 
to  do  this  frequently,  or  to  fail  to  observe  great  care  to  avoid  it, 
and  to  use  all  means  to  mitigate  the  injury  in  case  of  accident,  is 
bad  practice. 

Injury  to  the  gum  septum  in  finishing  proximate  fillings  often 
becomes  a  serious  matter.  Think  of  pushing  and  pulling  a  sepa- 
rating file  back  and  forth  to  file  down  a  proximate  filling  with  the 
saw  on  its  edge,  tearing  the  soft  tissue  at  every  stroke,  often  until 
the  last  of  the  gum  septum  is  lacerated  beyond  recover}^,  if  not  en- 
tirely removed  from  the  space.  Then  the  fillings  are  finished  with 
flat  proximating  surfaces  that  will  catch  and  hold  food  between 
them  and  prevent  the  recovery  of  any  gum  tissue  that  may  be  left 
in  the  space. 

The  separating  file  should  not  be  used  to  trim  proximate  fillings^ 
When  it  becomes  necessary  to  cut  to  make  room  between  a  newly 
made  proximate  filling  and  the  neighboring  tooth  for  passing  finish- 
ing instruments  a  thin  separating  file  might  be  used,  but  a  fine  saw 
held  in  rigid  frame  is  better.  This  should  be  used  carefully  to 
make  the  one  cut  and  then  immediately  laid  aside.  Every  instru- 
ment used  afterward  should  present  a  smooth  polished  edge  to 
the  gum  tissue.  The  instrument  with  which  I  do  the  bulk  of  the 
trimming  is  the  thread  saw.  This  is  turned  with  its  smooth  pol- 
ished back  to  the  gum  tissue  and  cuts  toward  the  occluding  sur- 
face of  the  tooth.  It  is  insinuated  under  the  overhanging  por- 
tions of  the  filling,  and  the  trimming  is  expeditiously  done  with  the 
minimum  of  injury  to  the  gum.     The  trimming  about  the  buccal. 
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labial,  or  lingual  angles,  that  this  instrument  will  not  reach,  is  done 
by  the  smooth  edged  draw  files  and  with  disks,  and  the  contact 
point  is  rounded  to  the  desired  form.  This  work  cannot  be  done 
with  the  same  expedition  and  effectiveness  with  the  separating  file. 
Its  shape  is  unsuited  to  the  work. 

Many  dentists  are  using  the  revolving  disk  for  finishing  proxi- 
mate surfaces.  So  far  as  the  form  of  the  proximate  contact  is  con- 
cerned this  is  as  bad  as  the  separating  file.  The  tendency  of  the 
disk  is  to  cut  away  the  prominence  of  the  contact  point,  and  this 
occurs  almost  inevitably  when  the  endeavor  is  made  to  finish  the 
proximate  surface  with  it.  Yet  the  disk  is  a  very  useful  instrument 
for  rounding  the  buccal  or  lingual  angles  of  proximate  fillings.  I 
make  much  use  of  it  for  this  purpose,  but  do  not  use  it  between 
the  teeth,  except  occasionally  a  rim  disk  when  I  have  plenty  of 
room  to  pass  the  rim  safely  beyond  the  contact  point. 

Now  it  may  be  said  that  the  dental  profession  have  used  flat 
separating  files  for  forming  the  proximate  surfaces  of  fillings  from 
time  immemorial,  and  certainly  their  fillings  have  not  all  failed. 
Certainly  not.  Many  good  fillings  have  been  made  in  spite  of  the 
unsuitableness  of  the  flat  files,  and  there  has  been  a  continuous 
advance  in  the  treatment  of  proximate  surfaces  up  to  the  present 
time.  So  please  do  not  consider  me  pessimistic  in  this  matter. 
But  many  teeth  of  bad  form  and  faulty  texture  have  never 
decayed.  Many  contact  points  flattened  by  wear  have  never 
leaked  food  into  the  proximate  space.  Also,  many  fillings  of  bad 
form  have  done  excellent  service.  Yet  it  is  the  tooth  of  bad  form 
and  faulty  texture  that  decays  most.  It  is  the  badly  worn  contact 
that  oftenest  does  damage  by  leakage.  It  is  the  filling  of  bad  form 
that  is  most  liable  to  failure. 

Continually  the  question  is  being  asked,  "why  do  so  many  prox- 
imate fillings  fail?"  In  this  paper  I  have  tried  to  point  out,  not  the 
Slim,  but  some  of  the  whys  with  the  hope  that  a  close  study  of  it 
may  reduce  the  number  of  failures. 

DISCUSSION. 

D^.  C.  N.  Johnson,  in  opening  the  discussion  of  this  paper, 
said:  Mr.  President  and  gentlemen,  I  regret  exceedingly  the  cir- 
cumstances which  rendered  it  necessary  to  defer  the  discussion  on 
Dr.  Black's  paper  from  one  session  to  another.  Those  circum- 
stances however  could  not  be  avoided.      I  am  especially  interested 
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in  having  a  good  rousing  discussion  of  this  subject,  as  it  is  certainly 
one  that  deserves  it  even  if  we  had  not  the  incentive  of  a  good 
paper  upon  it.  The  paper  itself  deserves  our  highest  commenda- 
tion, and  if  I  can  only  succeed  in  getting  the  society  into  the  same 
mood  they  were  in  last  night  at  the  end  of  the  reading  of  the 
paper,  I  am  sure  we  will  have  a  good  discussion. 

In  one  place  the  essayist  made  mention  of  the  fact  that  it 
seemed  to  be  necessary  to  repeat  any  teaching  or  theory  a  number  of 
times  in  order  to  secure  its  adoption  by  the  profession.  That  is 
true  for  two  principal  reasons.  One  is  that  the  majority  of  the 
profession  do  not  study  carefully  enough  the  papers  read  before  so- 
cieties and  published  in  the  dental  journals.  Another  is,  that  a  great 
many  of  us  in  the  profession  have  that  unfortunate  element  of  con- 
servatism which  argues  against  the  adoption  of  new  ideas.  This 
leads  us  into  following  grooves  or  ruts;  in  other  words,  we  are 
routinists.     Some  of  us  appear  to  be  confirmed  routinists. 

Now  in  regard  to  the  form  of  the  interproximate  space. 
The  essayist  said  it  was  not  always  advisable  to  follow  the  original 
form.  I  desire  to  emphasize  that  fact.  We  have  too  long  been 
contouring  teeth  to  the  original  form  irrespective  of  whether  that 
form  was  the  best  or  not.  I  was  taught  that  as  a  student.  The 
original  form  is  not  always  the  best.  Even  where  the  teeth  them- 
selves are  of  good  form,  their  unfortunate  arrangement  in  the  arch 
often  results  in  three  or  four  very  badly  formed  interproximate 
spaces.  The  point  I  wish  to  make  is  this,  that  in  every  case  we 
should  operate  with  a  view  to  producing  a  good  form  irrespective 
of  what  the  original  form  was. 

In  regard  to  the  contact  point  it  seems  to  me  the  essayist  has 
brought  that  out  more  clearly  than  we  have  ever  seen  it  in  any 
paper  on  the  subject.  As  he  says,  the  best  contact  point,  other 
things  being  equal  is  the  small  one.  A  broad  contact  point  will 
hold  fragments  of  food  tightly  between  the  teeth.  If  we  make 
proper  contact  and  bevel  our  fillings  well  away  from  it,  it  will  pro- 
tect the  interproximate  space  and  food  will  not  wedge  between. 

Another  point  the  essayist  called  particular  attention  to  is  the 
liability  to  proximate  decay  in  young  patients  where  the  festoon  of 
the  gum  was  prominent.  He  mentioned  particularly  the  natural 
form  of  gum  septum  which  is  in  the  shape  of  an  arch  between  the 
teeth.  I  was  pleased  to  hear  him  emphasize  the  necessity  of  re- 
taining that  arched  condition  of  the  gum  septum.     This  condition 
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is  interfered  with  the  moment  we  have  large  festoons.  It  inverts 
the  arch  to  have  an  enlarged  festoon.  In  cases  of  proximate  de- 
cay where  it  is  necessary  to  place  gutta  percha  between  teeth  as  a 
temporary  stopping,  sealing  in  medicine,  I  have  been  in  the  habit 
for  the  past  two  or  three  years  of  carrying  my  gutta  percha  over  the 
festoon,  keeping  it  down  so  as  to  preserve  this  arched  form.  If  the 
gutta  percha  were  merely  crowded  between  the  teeth  so  as  to  ex- 
pose the  cavity  along  its  cervical  outline,  it  would  leave  an  inverted 
arch  to  the  septum,  and  in  these  cases  the  food  remains  and  is 
packed  into  the  inverted  arch  so  that  the  space  is  not  kept  clean. 
Where  the  festoon  is  pressed  well  down,  it  preserves  the  arched 
form,  and  the  food,  instead  of  lodging  in  the  depression,  slides  off 
on  either  side  and  the  space  is  kept  clean  in  that  waj'. 

Reference  was  made  in  the  paper  to  the  articles  in  the  Dental  Cos- 
mos, mentioned  in  the  report  of  the  Committee  on  Dental  Science  and 
Literature,  and  I  have  been  requested  to  say  something  about  them. 
I  shall  not  say  very  much,  however,  but  I  want  to  say  one  thing  that 
bears  strictly  on  this  subject.  In  one  of  these  articles  the  author  ad- 
vocates a  broad  contact  point,  if  I  understand  his  teaching.  We 
have  had  here  an  illustration,  both  in  the  arguments  used  in  the 
paper  and  by  the  specimens  Dr.  Black  has  passed  around,  of  the 
evil  effects  of  making  a  broad  contact  point.  But  it  would  not  be 
fair  to  the  writer  for  me  to  attempt  to  discuss  in  detail  all  of  his 
teachings  in  a  short  discussion  of  this  kind.  He  has  taught  some 
good  things.  I  can  hardly  say  he  has  taught  them,  but  I  will  say 
he  has  said  some  good  things.  I  believe  that  many  of  the  best 
points  in  these  articles  have  been  published  tvithout  being  copy- 
righted long  before  the  articles  in  question  were  ever  written. 

Injury  to  the  gum  septum.  Ever  since  Dr.  Black's  first  article 
I  have  been  watching  the  condition  of  the  gum  filling  the  inter- 
proximate  space,  and  have  avoided  as  much  as  possible  the  lacera- 
tion of  the  gum  tissues  in  finishing  or  putting  in  a  filling.  It  is  my 
experience  that  gum  tissue,  when  it  is  lacerated  by  a  saw,  file  or 
disc,  does  not  heal  nicely  and  does  not  revert  to  its  original  health- 
fulness  so  readily  as  it  does  when  it  is  pressed  back  to  avoid  lacera- 
tion. I  would  rather  go  to  the  extreme  of  inserting  gutta-percha 
previous  to  operating  and  pressing  the  gum  well  back  from  the 
margin  of  the  cavity,  than  to  leave  the  gum  in  situ  and  run  the  risk 
of  lacerating  it  in  filling.  The  reason  is  this  :  I  have  found  ordi- 
narily that  where  I  keep  the  gum  back  out  of  the  way  and  avoid 
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lacerating  it,  it  will  creep  up  into  place  again  and  remain  health}/, 
if  the  contact  is  perfect  and  the  space  is  properly  formed. 

In  regard  to  the  material  used  for  these  temporary  stoppings;  in- 
stead of  using  base  plate  gutta  percha  as  is  almost  universally 
used,  I  employ  softer  gutta  percha,  such  as  Gilbert's  temporary  stop- 
ping. It  can  be  molded  with  less  heat  and  pressure,  and  works 
more  kindly  in  my  hands. 

I  want  to  add  a  word  sustaining  Dr.  Black  in  his  condemnation 
of  cotton  and  sandarac  as  an  agent  for  sealing  cavities  temporarily. 
If  one  is  accustomed  to  the  use  of  gutta  percha  he  can  seal  cavities 
in  my  opinion  just  as  rapidly  with  it  as  v/ith  cotton  and  sandarac, 
and  the  cavity  will  be  more  perfectly  sealed  and  the  dressing  less 
offensive  on  removal. 

Now  as  to  the  methods  of  trimming  fillings.  We  may  all  agree 
I  hope  as  to  the  form  that  it  is  proper  to  give  the  interpro.ximate 
space,  but  probably  few  will  agree  as  to  the  best  means  to  be  em- 
ployed in  trimming  fillings  to  preserve  this  space.  Dr.  Black  has 
mentioned  the  saw  and  file,  and  he  condemns  discs  for  fear  of  de- 
stroying the  contact  point.  In  my  hands  I  cannot  accomplish 
nearly  so  much  with  the  saw  and  file  as  I  can  with  discs  or  strips. 
I  can  employ  the  latter  to  better  advantage  and  give  a  more  de- 
sirable contour  to  a  filling.  This  question  of  instrumentation  is 
largel}^  a  matter  of  individual  preference.  I  have  no  quarrel  about 
the  instrument  that  any  operator  uses  so  long  as  he  accomplishes 
the  result.  The  instrument  with  which  he  succeeds  is  the  one  for 
him  to  use.  I  can  conceive  however  that  there  are  instruments 
which  cannot  be  made  serviceable  in  these  cases.  F'or  instance, 
the  stiff  separating  file.  I  do  not  know  how  an  operator  can  round 
these  fillings  with  a  separating  file.  A  disc  is  a  useful  thing,  and 
if  used  intelligently  can  be  made  to  round  a  filling  in  the  proper 
place  without  cutting  down  the  prominence  forming  the  contact 
point.  In  the  first  place,  you  must  have  a  fine,  thin  disc,  and  then 
that  disc  must  be  smeared  with  some  lubricant.  I  use  vaseline  and 
a  great  deal  of  it,  and  by  it  the  disc  is  rendered  so  pliable  that  it 
may  be  pressed  to  place  with  an  instrument  so  as  to  cut  exactly 
W'here  you  wish  and  at  no  other  point.  We  should  be  cautious 
and  watch  the  contact  point  and  not  trim  it  away.  I  have  tried  the 
other  wa}',  but  to  me  the  disc  and  strip  are  the  most  effective  means 
for  trimming  proximate  fillings  in  the  majority  of  cases. 

I  want  to  say  one  word  of   caution,  in  closing,  and  that  is  this, 
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that  there  are  two  principal  things  to  be  considered  in  the  insertion 
of  proximate  fiUings.  One  is  the  anchorage  of  the  filHng  in  such 
a  way  that  the  walls  will  not  be  broken  down  or  the  fillings  forced 
out.  If  we  pay  particular  attention  to  this  one  thing  of  preserv- 
ing the  interproximate  space  and  lose  sight  of  the  other  fact,  we 
are  going  to  have  a  crop  of  failures.  If  we  build  these  fillings  out 
with  a  table-like  occluding  surface  we  are  going  to  invite  failure  on 
account  of  the  leverage  of  the  opposing  tooth,  so  that  we  must  bear 
in  mind,  not  only  the  preservation  of  the  interproximate  space,  but 
the  proper  beveling  of  the  occluding  surface  of  our  fillings  when 
the  leverage  is  so  great  that  in  all  probability  the  filling  might  be 
broken  away. 

I  hope  this  paper  will  elicit  a  good  and  free  discussion. 

Dr.  G.  J.  Dennis:  The  paper  of  Dr.  Black  has  interested  me 
greatly.  I  had  read  several  papers  written  by  Dr.  Black  and  Dr. 
Johnson,  which  came  in  just  at  the  time  I  was  working  on  a  case 
of  my  own.  It  took  me  some  time  to  complete  it,  and  these  papers 
were  in  line  with  the  idea  I  had  in  my  own  mind.  I  subse- 
quently wrote  a  paper  upon  the  subject  and  described  a  case,  the 
paper  was  published  in  the  November,  1891,  number  (p.  H-iS)  of 
The  Dental  Review.  I  made  some  points  in  connection  with  the 
gum  and  its  relation  to  the  teeth  and  to  the  space.  Dr.  Black  has 
described  it  thoroughly  in  his  paper,  but  at  the  same  time  it  seems 
to  me  that  a  few  diagrams  on  the  blackboard  would  bring  it  out 
still  more  vividly. 

(Here  Dr.  Dennis  illustrated  his  remarks  on  the  blackboard.) 

In  regard  to  laceration,  the  same  thing  is  true  of  the  gingival 
arch  as  of  any  part  of  the  body.  If  you  lacerate  it  you  have  a 
cicatrix  formed,  there  is  more  or  less  shrinkage,  and  we  have,  of 
course,  an  imperfect  reproduction  tissue.  It  will  not  return  to  its 
original  normal  condition,  though  it  will  bear  a  certain  amount  of 
laceration,  if  the  space  is  properly  preserved.  A  great  deal  of  lacera- 
tion, however,  causes  an  extensive  cicatrix  and  the  destruction  of 
the  gingival  arch. 

In  completing  contour  fillings  I  have  invariably  brought  the  two 
surfaces  together  before  finishing, then  used  thin,  fine  cutting  strips, 
finishing  the  cervical  border  first,  and  bringing  them  gradually  down 
to  the  surface,  and  I  have  never  been  able  to  use  a  disc  of  any  kind 
between  the  teeth  in  making  a  perfectly  contoured  surface. 

Dr.  J.  N.  Crouse  :    Like  all  the  members  of  the  society,  I   also 


THE  INTERPROXIMATE  SPACES.  47 

was  pleased  with  the  paper  of  Dr.  Black,  as  well  as  with  the  dis- 
cussion, but  thus  far  the  most  difficult  part  of  the  problem  has  not 
been  touched  upon;  I  refer  to  the  cases  where  some  one  has  ex- 
tracted one  or  both  first  permanent  lower  molars  in  early  life,  and 
the  teeth  are  tilted  forward,  so  that  we  have  a  wedge  forcing  itself 
between  the  upper  teeth  and  displacing  them,  resulting  in  their 
separation.  Shall  we  contour  to  the  extent  of  a  full  form?  These 
are  the  cases  that  I  wish  some  one  to  tell  me  how  to  manage.  If 
there  is  any  rule,  I  wish  to  learn' it.  In  my  practice  the  most  diffi- 
cult thing  I  have  to  do  is  to  know  what  is  to  be  done  with  each 
particular  case,  and  if  there  is  any  rule  that  can  be  laid  down  by 
which  I  can  be  governed,  I  would  like  to  be  familiar  with  it. 
Even  with  the  aid  of  my  assistants  in  the  examinations  we  make, 
we  find  it  one  of  the  most  difficult  problems  in  dentistry  to  decide 
how  to  take  care  of  the  proximal  surfaces.  The  warning  would  be^, 
first,  to  be  careful  what  teeth  we  extract  in  early  life,  endeavor  to 
keep  the  arch  perfect  in  the  cases  of  children  as  they  come  to  us^ 
and  keep  each  tooth  in  proper  position  as  it  comes  into  the  arch, 
the  upper  teeth  upon  the  lower. 

There  is  not  nearly  the  necessity  for  the  Arthur  disc  that  there 
formerly  was.  I  have  very  little  or  no  use  for  it  except  in  contour- 
ing teeth  so  that  I  can  get  between  them  with  a  sandpaper  disc,  I 
know  of  nothing  that  in  my  hands  has  been  so  useful,  or  with  which 
I  can  accomplish  the  purpose  so  well,  as  with  the  sand  paper  disc. 
I  do  not  wish  any  varnish  on  it.  See  that  the  discs  are  pliable, 
then  with  cosmoline  they  become  flexible,  but  they  do  not  cut  any 
better  by  using  a  greater  amount  of  force.  My  assistant,  with  a 
little  instrument  held  against  it,  turns  the  disc  to  the  exact  point 
where  I  wish  it  to  cut.  It  might  be  well  to  utter  a  word  of  caution 
here  with  reference  to  the  matter  of  holding  the  disc  tightly  against 
the  tooth  and  running  the  engine  rapidly,  thus  heating  the  tooth. 
Many  of  the  pulps  of  teeth  are  injured  by  holding  the  disc  to  a 
tooth  until  it  is  hot.  The  disc  does  not  cut  any  better.  Another 
point  is  with  reference  to  the  matter  of  getting  space.  In  my 
hands,  I  would  not  know  how  to  practice  dentistry  without  some 
of  the  forms  of  separators.  We  have  the  Perry  and  the  Parr  sepa- 
rators, and  I  know  of  no  instrument  that  saves  me  so  much  annoy- 
ance as  one  of  these  separators. 

Reference  was  made  in  the  paper  of  that  class  of  cases  where 
the  teeth  have  been  filed  apart  and   driven   together  by  coming  in 
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contact  with  the  lower  teeth,  it  was  advocated  that  they  should  be 
wedged  apart  and  contoured  to  the  original  shape.  Dr.  Black  did 
not  say  at  what  age  this  was  done.  If  he  can  take  these  cases  and 
wedge  the  teeth  to  their  original  position,  and  contour  them  to 
their  original  shape,  he  is  more  fortunate  than  I  have  been,  if  he 
has  succeeded  in  making  a  good  chewing  apparatus  for  the  patient. 
Some  patients  will  be  exceedingly  annoyed.  I  have  several  cases 
where  I  had  to  remove  part  of  the  contour  and  allow  the  teeth  to 
return,  partially  at  least,  to  the  point  where  I  tried  to  commence 
to  remedy  the  form.  There  must  be  two  things  remembered,  one 
to  keep  the  point  of  contact,  the  other  is  to  put  in  the  filling  so  that 
the  walls  will  not  be  destroyed  by  the  force  of  mastication  on  the 
gold  of  which  it  has  been  built.  Another  thing  is  to  keep  the  chew- 
ing apparatus  in  a  condition  so  that  the  patient  can  masticate  food 
properly  and  with  comfort.  The  greatest  use  of  teeth  is  to  masti- 
cate food,  and  if  we  do  not  keep  this  in  mind  in  our  operations  we 
lose  sight  of  an  important  factor.  Sometimes  in  contouring  teeth, 
where  we  have  contact  and  have  done  the  best  we  could,  it  is  not 
comfortable  to  the  patient.  I  have  tried  the  practice  of  filling  these 
with  oxychloride  of  zinc  and  tried  one  shape  and  another  to  get  a 
shape  that  is  comfortable  to  the  patient. 

I  would  like  to  mention  one  point  that  was  not  dwelt  upon  in 
the  paper,  and  that  is  in  regard  to  the  care  of  the  teeth  after  they 
are  contoured.  The  patient  should  be  instructed  to  take  care  of 
these  proximal  surfaces,  and  unless  he  does  so  and  follows  our  in- 
structions it  is  hardly  necessary  for  us  to  spend  our  time  in  filling 
and  fixing  them.  I  care  not  what  the  condition  of  the  proximal 
surfaces  may  be,  if  patients  do  not  do  their  part,  failure  follows. 
The  first  education  of  a  child  after  leaving  the  kindergarten  should 
be,  how  to  take  care  of  the  teeth.  When  children  come  to  me 
with  their  teeth  in  a  bad  condition,  I  talk  to  them  and  try  to  im- 
press upon  their  minds  the  importance  of  cleaning  and  caring  for 
their  teeth,  if  I  cannot  do  otherwise,  I  make  them  brush  their  teeth, 
and  when  a  boy  comes  to  me  for  treatment  I  resort  to  that  kiifd  of 
stratagem,  and  often  say,  "  you  go  home  and  brush  your  teeth  or  I 
will  not  do  any  work  for  you."  By  doing  this  these  patients  be- 
come a  little  more  interested. 

Dr.  C.  a.  Kitchen  :  I  am  reminded  of  a  story  regarding  the 
effect  on  patients  in  trying  to  make  them  care  for  their  teeth,  and 
especially  with   children.     I  had    a   little  boy  whose   mother  was 
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quite  anxious  for  me  to  make  an  impression  upon  him  in  this 
regard.  I  attended  to  his  teeth  and  told  him  I  wanted  to  see  him 
in  a  few  months.  He  came  back  and  I  saw  by  all  appearances 
that  he  had  neglected  to  keep  them  clean.  I  told  him  that  he 
ought  to  clean  his  teeth  at  least  once  a  day,  and  he  said,  <'What  ! 
every  day  ?  Why,  I  thought  once  a  week  was  bad  enough  ."'  I 
mention  this  to  show  that  it  is  not  ahvays  an  easy  matter  to  change 
children  from  negligent  habits,  and  to  convince  them  of  the  impor- 
tance of  regular  and  daily  attention. 

Dr.  W.  N.  Morrison:  With  regard  to  the  care  of  the  inter- 
proximate  space,  I  just  wish  to  refer  to  the  latter  part  of  Dr. 
Grouse's  remarks.  We  go  through  the  same  thing  year  after  3-ear 
making  these  fillings  on  the  proximal  surfaces,  and  the  patients 
come  back  again  with  the  fillings  loose,  and  the  last  state  is  worse 
than  the  first  in  a  good  manj'  cases.  Now,  it  is  our  duty,  as  Dr. 
Grouse  has  said,  first  to  educate  these  people  and  keep  on  doing  it 
day  after  day,  and  if  patients  will  do  their  duty  in  this  matter  it 
will  not  be  necessary  for  us  to  make  such  heroic  operations  in 
these  trying  positions.  I  seldom  use  a  piece  of  dam  for  any  of  my 
patrons  but  that  I  take  the  piece  that  comes  from  their  mouths 
and  tell  them  to  cut  it  into  strips  or  bands  to  be  used  for  cleansing 
the  interproximate  spaces  carried  high  enough  to  cleanse  the 
mesial  and  distal  surfaces  of  the  teeth.  I  instruct  them  to  carry 
the  rubber  after  it  has  been  on  that  mission  to  the  nostril  and  see 
if  there  is  any  odor  perceptible,  and  that  so  long  as  there  is,  their 
teeth  are  in  danger. 

With  regard  to  the  use  of  the  brush.  How  many  of  the  den- 
tists in  this  room  take  these  little  ones  that  comes  to  us,  and  teach 
them  to  use  a  toothbrush.  There  are  a  few  of  us  who  do.  It  has 
been  my  habit  for  thirty  years  to  educate  each  individual  as 
though  it  were  the  first  time  to  them  in  regard  to  the  care  of  their 
teeth. 

As  to  the  forms  of  brushes,  we  do  not  want  them  too  large.  We 
should  use  a  brush  with  the  bristles  being  carried  downward  upon 
the  upper  teeth  and  forcing  through  both  from  without  and  within. 
I  think  we  as  missionaries  should  devote  more  attention  to  this 
matter  as  the  best  service  we  can  do.  In  filling,  the  best  we  can 
do  is  to  bring  the  teeth  to  as  nearly  the  original  form  as  possible, 
keeping  the  space  of  contact  well  toward  the  coronal  end  of  the 
teeth  and  as  far  from  the  gum  as  possible. 
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Dr.  p.  J.  Kester  :  The  discussion  has  now  touched  upon  a 
very  essential  point,  that  is,  the  care  of  the  interproximate  space, 
and  Dr.  Morrison  has  briefly  dwelt  upon  one  of  the  most  frequent 
causes  of  destruction  of  the  gum  in  the  interdental  space.  I  refer 
to  the  use  of  the  toothpick.  I  am  surprised  that  gentlemen  of  this 
profession  will  insist  upon  using  an  instrument  which  is  bound  to 
destroy  that  which  Dr.  Black  has  so  beautifully  demonstrated  to 
us  and  which  he  told  us  was  one  of  the  necessary  things  to  save. 
I  refer  to  the  use  of  the  toothpick,  especially  to  that  abomination 
of  all  others — the  wooden  toothpick.  Gentlemen  come  from  a  din- 
ing room,  they  step  up  to  the  desk  and  provide  themselves  with 
wooden  toothpicks  which  injure  the  gum.  I  believe  a  large 
majority  of  failures  at  that  point  are  due  to  the  injudicious  use  of 
the  toothpick,  rather  than  a  lack  of  care.  The  teeth  will  be  pre- 
served much  longer  in  the  interproximate  space  if  no  toothpick  is 
used.  Dr.  Morrison  has  told  us  how  the  interproximate  space 
may  be  cleansed  and  kept  clean  by  pieces  of  rubber  dam.  I  believe 
that  with  a  piece  of  rubber  dam  or,  what  is  more  convenient  to 
the  patient,  the  ordinary  little  rubber  bands  which  are  put  up  in 
packages  and  can  be  carried  in  the  pocket,  this  space  can  be  kept 
clean  without  injuring  the  gum.     This  is  an  important  matter. 

Dr.  J.  W.  CoRMANY  :  I  presume  there  are  a  great  many  people 
who  do  not  know  how  to  make  a  toothpick  out  of  an  ordinary  quill, 
such  as  we  get  in  any  of  the  stores.  Cut  one  end  down  and  scrape 
with  the  knife  to  a  slender,  smooth  pick  that  will  pass  between  the 
teeth  anywhere. 

Dr.  C.  R.  Taylor  :  I  desire  to  call  attention  to  this  one  point, 
that  a  dentist  can  tell  a  hotel  boarder  who  uses  a  wooden  tooth- 
pick as  soon  as  he  looks  in  his  mouth.  Instead  of  having  a  fes- 
tooned gum,  he  has  one  that  is  flat  like  the  toothpick. 

How  to  make  strips  for  finishing  fillings  ?  Those  on  the  market 
are  not  formed  so  as  to  prevent  laceration  of  the  gum  tissue  when 
finishing  proximal  fillings.  If  you  will  cut  strips  like  this  (illustrat- 
ing), narrower  at  one  end  than  the  other,  then  draw  from  the 
direction  of  the  narrow  end,  you  will  be  drawing  it  against  the  gum 
all  the  time,  while  by  drawing  from  the  larger  end  it  is  drawn  from 
the  gum. 

Dr.  Black  said  that  teeth  of  the  worst  form  are  most  liable  to 
decay.  Now  I  think  that  statement  ought  to  be  modified  by  add- 
ing   "everything    else    being    equal."     The    cuboidal    teeth    with 
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flat  proximal  surfaces  are  the  best  organized  teeth  we  see  and 
those  with  which  we  have  the  most  difficulty  in  preserving  the  in- 
terproximate  spaces.  But  as  a  rule  they  are  the  best  constructed 
and  are  least  subject  to  decay,  excepting  what  their  shape  helps  to 
produce. 

Dr.  G.V.  Black  :  Teeth  of  cuboidal  form  are  the  worst  we  have. 

Dr.  C.  R.  Taylor  :  Nature  in  the  formation  of  teeth  has  never 
anticipated  decay.  If  she  has  done  so,  she  has  made  many  mistakes. 
An  ideal  tooth,  so  far  as  the  interproximate  space  is  concerned,  is 
one  which  has  a  bell-shaped  crown.  Usually,  however,  that  form 
does  not  go  with  material  of  the  best  quality.  Very  poorly  organ- 
ized teeth  of  square  or  cuboidal  form,  with  surfaces  coming  in  con- 
tact from  the  grinding  surfaces  to  the  cervical  border,  would  be 
most  liable  to  decay  of  any  kind  we  could  have. 

Dr.  G.  D.  Sitherwood:  I  think  the  point  brought  out  with  ref- 
erence to  educating  patients  in  the  matter  of  cleanliness  and  the 
care  of  their  teeth  is  very  important.  I  have  had  considerable 
success  in  this  regard  myself.  But  I  would  like  to  know  how  any 
dentist  can  expect  to  have  much  influence  in  educating  his  patients 
in  the  care  of  their  teeth  who  uses  tobacco  in  any  form  himself. 
I  say  this  in  all  sincerity.  If  we  are  educators,  if  we  expect  peo- 
ple who  come  to  our  offices  to  take  care  of  their  teeth  properly  and 
give  them  proper  teaching,  we  must  set  the  example.  I  say  this 
with  no  reflection  on  any  gentleman  present,  but  to  my  mind  to- 
bacco belongs  to  a  semibarbaric  age,  not  to  the  latter  part  of  the 
nineteenth  century.     It  belongs  to  the  Indians. 

Dr.  T.  W.  Brophy:  I  have  been  very  much  interested  this 
afternoon  in  listening  to  the  discussion  on  Dr.  Black's  paper,  and 
and  I  desire  to  begin  where  the  discussion  has  ended,  that  is,  with 
reference  to  the  undercuts  at  the  base  of  proximal  cavities  for  the 
retention  of  fillings.  I  do  not  regard  it  necessar}'  to  make  under- 
cuts or  retaining  pits  at  these  points.  The  first  duty  of  the  den- 
tist in  the  preparation  of  a  cavity  at  this  point  is  to  make  it  square 
so  that  he  can  place  his  gold  in  and  make  it  fast  without  retaining 
pits,  for  undercuts  and  retaining  pits  in  a  large  percentage  of  cases 
endanger  the  vitality  of  the  tooth  pulp,  hence  they  should  not  be 
resorted  to.  The  place  to  retain  a  filling  is  at  the  point  where  the 
greatest  strain  comes,  that  is  upon  its  masticating  surface.  If  we 
retain  it  there,  we  need  have  no  fear  of  it  being  displaced. 

One  word  with   reference   to   the   strips    that   have   been   men- 
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tioned.  I  like  verj*  much  the  suggestion  made  by  Dr.  Taj'lor  to 
have  them  taper  and  draw  from  the  broad  end  toward  the  pointed 
end.  My  experience  with  strips  was  not  satisfactory  until  I  suc- 
ceeded in  getting  those  manufactured  by  Dr.  Howard.  They  are 
made  upon  fine  silk,  exceedingly  thin,  and  cut  with  a  degree  of 
satisfaction  that  I  have  not  found  in  others.  They  are  not  only 
thin  and  nicel}'  made,  but  are  very  strong.  They  may  be  used  un- 
til they  are  worn  out  without  breaking  them.  The  average  strip 
we  get  is  so  thick  that  it  is  almost  impossible  to  place  it  between 
teeth,  and  besides  it  is  so  exceedingly  brittle. 

With  sandpaper  and  crocus  discs  I  have  had  much  satisfac- 
tion in  finishing  proximal  fillings  ;  also  in  the  preparation 
of  cavities,  polishing  the  margins  with  them,  especially  where 
the  walls  are  thin  and  need  to  be  cut  down;  and  in  forming 
them  we  can  make  use  of  the  sandpaper,  then  polishing  with  a 
crocus  disc,  finally  preparing  the  cavity  for  the  reception  of  the 
gold.  After  filling  the  cavity  and  contouring  it  properly,  there  is 
no  way  that  I  can  so  satisfactorily  finish  the  gold  as  with  a  disc,  in 
order  not  to  destroy  the  results  of  the  labor  performed  in  produc- 
ing the  contour,  it  is  necessary  to  use  a  lubricant.  That  is  a  point 
I  have  attempted  to  force  upon  my  friends  for  a  long  time,  the 
necessity  of  using  a  lubricant  in  finishing  a  filling;  whether 
we  use  a  finishing  bur,  a  stone,  a  disc,  a  strip,  etc.,  there  is  no 
lubricant  better  than  vaseline  or  cosmoline,  this  can  be  kept  at 
hand,  taking  a  little  from  the  bottle,  placing  it  upon  the  slab,  and 
using  what  we  need.  The  slab  should  be  washed,  that  we  have 
something  that  is  absolutely  clean,  and  instead  of  putting  a  bur  in 
the  jar,  remove  the  quantity  required  from  the  jar,  keeping  the  jar's 
contents  clean,  that  the  virus  of  some  disease  may  not  be  carried 
to  other  patients,  and  thereby  set  up  infection. 

The  disc  should  be  of  a  small  size  and  there  will  not  be  danger 
of  destroying  the  contour.  Take  the  disc,  carrying  it  half  way 
round  the  tooth  from  the  buccal  surface,  then  carry  it  round  on  the 
lingual  side  and  it  leaves  the  surface  beautifully  contoured.  If  we 
take  a  large  sandpaper  disc  and  carry  it  straight  through,  and  use 
force,  it  will  destroy  the  contour.  I  do  not  know  why  such  a  disc 
should  be  employed.  These  little,  fine  discs,  made  of  cuttle  fish 
and  crocus,  are  especially  desirable  in  giving  it  a  final  finish.  When 
the  disc?  is  put  on  the  tooth  lubricated  it  will  make  as  fine  a  finish 
as  any   one    would    desire.       Stones    and    burs    ought    all    to    be 
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lubricated  before  they  are  used.  What  an  unwise  procedure  it 
would  be  if  a  worker  in  iron  were  to  take  a  drill  and  revolve  it  rap- 
idly on  a  piece  of  metal  without  first  lubricating  it.  It  would  be- 
come red-hot.  The  heat  generated  by  the  use  of  our  finishing  ap- 
pliances leads  to  the  destruction  of  pul^s  far  more  frequently  than 
we  anticipate,  for  that  reason  burs  should  be  lubricated  and  this 
generation  of  heat  avoided  by  the  use  of  a  lubricant,  using  good 
judgment  not  to  revolve  the  bur  so  rapidly,  or  keep  it  in  contact 
with  the  metal  so  as  to  generate  that  heat.  It  is  the  most  disagree- 
able sensation  in  the  whole  experience  of  filling  teeth,  to  have  a 
dry  bur  cut  gold  while  revolving  rapidly.  It  is  an  experience  that 
patients  dread  more  than  all  other  experiences. 

The  rubber  dam  can  be  kept  in  place  until  the  filling  is  finished, 
when  it  can  be  taken  off,  then  the  operator  should  examine  the 
masticating  surface  and  determine  whether  it  is  necessary  to  re- 
move more  of  the  gold  to  secure  perfect  occlusion.  The  proximal 
surface  should  be  finished  before  the  rubber  dam  is  removed.  If 
that  is  done,  the  operator  will  not  endanger  the  gum  tissue  in  finish- 
ing the  filling. 

Cutting  away  portions  of  frail  teeth  is  a  necessity  oftentimes, 
but  by  contouring  them  as  they  should  be  we  will  restore  the  teeth 
to  that  condition  which  has  been  mentioned  by  Dr.  Grouse,  secur- 
ing for  the  patient  a  good  masticating  apparatus.  The  function  of 
the  dentist  is  not  only  to  stop  the  decay  from  progressing,  but  to 
supply  the  patient  with  something  that  will  enable  him  to  masti- 
cate his  food  well.  That  must  be  always  kept  in  mind.  If  I  have 
succeeded  in  impressing  upon  those  members  of  the  profession  who 
have  neglected  the  matter  of  lubricating  their  finishing  appliances, 
the  value  of  so  doing,  I  think  that  they  will  find  it  of  great  advan- 
tage to  themselves,  and  their  patients  will  appreciate  it. 

Dr.  H.  a.  Costner  :  I  think  sometimes  that  the  gingival  mar- 
gin is  destroyed  by  want  of  a  toothpick  rather  than  by  the  use  of 
it.  We  find  people  with  natural  separations  of  the  teeth,  where 
the  teeth  have  been  lost  or  extracted,  and  it  is  in  those  cases 
where  the  inverted  arch  is  found.  Where  you  find  these  people 
coming  into  your  office  you  generally  find  the  cause  of  these  inverted 
arches  always  there.  There  is  a  state  in  which  decomposition  is 
taking  place.  That  is  one  point,  we  should  be  particular  in  in- 
structing patients  as  to  the  use  of  a  toothpick,  to  use  it  judiciously 
and  correctly.      I   would  like   to  ask  Dr.  Black  what  he  says  to  his 
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patients,  when  they  say,  "Doctor,  I  want  you  to  fix  those  teeth  so 
that  I  can  pick  between  them." 

Dr.  Black  :  I  generally  tell  such  patients  that  I  will  fix  their 
teeth  so  that  they  won't  need  to  pick  between  them.  Besides  the 
subject  I  introduced  was  nt)t  the  picking  of  teeth.  The  members 
who  have  taken  part  in  the  discussion  have  drifted  away  from  the 
important  points  of  the  paper. 

Dr.  J.  N.  Crouse:  I  want  to  speak  of  an  important  point 
that  I  neglected  to  mention  in  my  previous  remarks,  the  greatest 
number  of  failures  occur,  because  we  are  not  sure  that  we  have 
found  all  of  the  points  of  destruction  on  the  proximal  surfaces. 
For  instance,  we  make  an  examination,  find  a  simple  proximal  cav- 
ity, and  we  may  ^o  so  far  as  to  fill  it,  when  we  come  to  finish  it 
and  have  space  enough  to  finish  it,  we  find  a  white  streak  running 
along  the  gingival  margin — the  most  vulnerable  point  of  the  oper- 
ation. Here  is  the  point  where  skill  comes  in,  and  if  we  notice  this 
defect  it  should  be  attended  to  with  the  greatest  amount  of  dili- 
gence. 

In  speaking  of  files,  a  file  has  been  recently  introduced  into  the 
profession  by  Merriam,  of  Salem,  Mass.,  which  curves  and  has  a 
thick  upper  edge.  It  is  not  as  delicately  made  as  it  ought  to  be. 
It  works  well,  and  if  you  have  a  considerable  amount  of  gold  to  cut 
away  it  does  it  better  than  anything  I  know  of. 

Dr.  W.  a.  Stevens  made  some  remarks  on  Dr.  Black's  paper 
and  illustrated  them  on  the  blackboard. 

Continuing  he  said:  I  cannot  see  from  a  mechanical  point  of 
view  why  the  fillings  in  the  interproximate  space  should  be  oval,  if 
I  understood  the  remarks  of  Dr.  Black  and  others  correctly.  Why 
are  they  not  just  as  well  perfectly  straight,  with  square,  broad  con- 
tact ? 

Dr.  G.V.  Black,  in  closing  the  discussion,  said:'  Mr.  President, 
I  will  only  say  a  few  words.  I  must  confess  a  little  disappointment 
at  the  turn  that  the  discussion  has  taken.  I  had  hoped  that  the 
subject  of  the  paper  would  be  discussed  more  fully.  It  is  true 
that  I  mentioned  the  use  of  discs  only  to  condemn  them,  and  I  still 
think  with  good  reason.  Now,  it  is  a  fact  that  instrumentation  is 
largely  personal,  and  I  do  not  wish  in  anywise  to  endeavor  to 
eliminate  that  personal  equation.  We  cannot  do  it.  I  have  seen 
Dr.  Johnson  use  discs,  and  know  he  uses  them  well.  I  have  <^een 
other  gentlemen  use  discs  and  I  know  they  use  them  well.     But  I 
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have  seen  a  great  many  use  discs  to  the  detriment  of  their  patients. 
I  think  I  am  perfectly  safe  in  stating  that  nine  tenths  of  the  per- 
sons who  use  discs  between  the  teeth  are  doing  injury.  It  is  not 
an  instrument  that  can  be  successfully  used  in  this  position  by  the 
general  operator.  A  few  individuals  may  succeed  in  doing  it,  and 
do  it  well,  and  not  inflict  injury,  but  the  majority  of  dentists  will 
not  succeed  in  doing  it  without  doing  injury.  They  will  cut  away 
the  contact  point  and  injure  the  forms  of  their  fillings  ;  therefore  I 
think  I  am  right  in  condemning  the  use  of  the  disc  between  the 
teeth.  There  are  other  modes  of  operating  upon  these  surfaces,  of 
trimming  fillings,  that  are  not  liable  to  these  objections,  and  by 
which  the  fillings  can  be  finished  just  as  quickly,  and  a  little 
quicker,  namely,  by  the  use  of  the  saws  and  files  I  have  shown.  I 
have  used  this  particular  plan  of  manipulation  for  a  long  time  and 
have  attained  facility  in  its  use.  No  man  can  use  them  with  facil- 
ity at  first. 

There  are  several  points  that  have  been  well  discussed.  I  was 
particularly  pleased  with  what  Dr.  Dennis  said  in  regard  to  the 
gum  not  filling  the  space.  There  are  a  great  many  cases  in  which 
the  gum  does  not  fill  the  spaces.  The  original  form  of  the  gum, 
however,  is  a  complete  filling  of  the  space  ;  it  comes  clear  up  to 
the  contact  point  and  the  margin  of  the  gum  tissue  is  so  sharp  that 
you  can  hardly  see  it  without  the  aid  of  a  microscope.  Of  course, 
we  have  a  great  many  cases  where  the  teeth  have  been  removed 
and  contact  destroyed  between  those  that  remain,  the  teeth  leaning 
over  here  and  there.  I  did  not  discuss  that  phase  of  the  subject 
in  my  paper  ;  there  were  a  great  many  other  things  that  1  did  not 
touch  upon.     I  did  not  try  to  cover  the  whole  field  of  dentistry. 

In  regard  to  the  point  of  wedging  in  those  patients  who  have 
gone  on  for  years  (persons  50  years  old)  with  the  teeth  all  filed 
apart,  I  have  detailed  plans  of  dealing  with  them  in  a  previous 
paper,  and  it  can  be  done.  It  cannot  be  done  in  a  week,  but  it  can 
be  done  by  taking  sufficient  time,  and  they  can  be  made  comforta- 
ble and  serviceable. 

Broad  contacts.  I  have  studied  the  matter  of  broad  contacts  a 
good  deal.  I  have  made  them  myself,  and  I  have  never  seen  a 
broad  contact  yet  that  served  the  purpose  as  well. 

You  cannot  build  in  a  filling  so  close  to  a  neighboring  tooth 
that  food  will  not  be  sometimes  crowded  in.  A  broad  contact 
holds  it  there,  and  the  only  thing  to  be  done   is  to  be  continually 
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cleaning  it  out  with  a  toothpick,  and  generally  this  is  not  success- 
ful for  many  years.  This  is  all  I  intend  to  say  about  toothpicks. 
What  I  talked  about  in  my  paper  was  the  natural  processes  of 
cleaning,  not  the  toothpick  process.  That  is  another  subject. 
Many  of  the  .  specimens  shown  were  neglected  interproximate 
spaces.  How  neglected?  Neglected  by  the  patient  ?  Yes,  neg- 
lected to  apply  to  the  dentist,  and  neglected  by  the  dentist.  They 
are  flattened  proximate  contacts  where  we  get  these  decays  at  the 
cervical  margin,  whether  the  decays  are  at  the  cervical  margin  of 
fillings,  or  whether  they  are  decays  dc  novo,  and  a  large  proportion 
of  them  are  at  the  cervical  margins  of  fillings  that  the  dentist  has 
left  with  flattened  contacts.  Take  this  home  and  study  it  in  con- 
nection with  this  paper;  as  your  patients  come  to  you  study  it 
carefully,  and  in  the  future  tell  me  if  you  do  not  find  that  it  is 
correct. 

Now,  gentlemen,  in  concluding  this  discussion,  I  must  say  that 
I  could  not  reasonably  expect  that  this  paper  would  be  fully  un- 
derstood at  a  single  reading.  It  would  require  time  for  even  as 
intelligent  a  body  of  men  as  this  to  fully  understand  it.  There  are 
reasons  lying  back  of  it  which  make  it  necessary  that  much  time 
be  given  to  a  study  of  the  forms  of  the  teeth  before  this  sub- 
ject can  be  fully  appreciated.  The  habit  of  the  profession  in 
regard  to  the  treatment  of  the  interproximate  spaces,  and  the 
proximate  forms  formed  in  their  operations  have  been  such  that  it 
will  require  much  time  for  a  full  appreciation  of  well-rounded  con- 
tacts in  maintaining  cleanliness. 

Indeed,  it  involves  a  long  and  careful  study  of  tooth  forms,  and 
the  objects  to  be  subserved  by  the  particular  adaptation  of  forms 
to  uses,  to  come  to  an  understanding  of  this  subject.  This  study 
has  not  been  followed  by  the  dental  profession  in  the  past. 
The  first  approach  to  a  discussion  of  this  subject  was  the 
paper  of  Dr.  Perry  in  which  he  advocated  the  knuckling  of  teeth, 
but  in  this  it  was  still  the  contouring  of  a  tooth  rather  than  the 
contouring  of  the  space.  The  contouring  of  the  space  is  only 
beginning  to  be  studied,  and  the  particular  forms  of  contour  of  the 
distal  and  mesial  surfaces  of  the  teeth  is  only  beginning  to  be 
studied  with  reference  to  maintaining  cleanliness.  I  say  take  these 
matters  home  with  you,  study  this  paper;  but  above  all,  study  the 
forms  6f  the  teeth  themselves.  How  many  of  you  have  a  dozen 
good    tooth  forms  in  your  offices   as   objects   of   study,  and   which 
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you  can  look  at  occasionally.  I  would  like  all  those  who  have 
such  to  raise  their  hand.  (Only  a  dozen  lifted  their  hands).  If  you 
will  understand  tooth  forms  you  must  have  these  teeth  and  you 
must  study  them.  I  do  not  care  how  old  you  are  you  will  not 
learn  them  by  operating  on  teeth  in  the  mouth.  I  asked  a  gentle- 
man, who  is  as  intelligent  a  man  as  we  have  in  the  profession, 
not  long  ago,  to  tell  me  the  difference  between  a  lower  first  and 
lower  second  molar,  that  is,  the  radical  difference  between  these 
teeth.  He  could  not  do  it.  I  am  in  earnest  in  this  matter  of  the 
study  of  tooth  forms  with  reference  particularly  to  the  conserva- 
tion of  their  functions  and  the  conservation  of  their  health. 


IMPROVEMENTS   IN    PORCELAIN    CROWN  AND 
BRIDGE-WORK. 

By  E.  Parmly  Bronvn,  D.  D.  S.,  New  York,  N.  Y. 


It  is  not  a  question  of  whether  a  permanently  attached  denture 
to  restore  lost  teeth  is  the  proper  thing  or  not.  That  has  passed. 
The  question  now  is,  what  kind  of  bridge  and  what  kind  of  crown 
is  the  best  for  the  case  at  hand  ? 

The  fact  that  a  large  majorit}-  of  dentists  are  not  inserting 
bridge  dentures,  is  no  proof  that  a  large  majority  would  not  be 
practicing  the  art  if  it  were  known  to  them. 

The  broad-minded  practitioner  diagnoses  his  cases  and  selects 
from  a  large  assortment  of  methods  the  best  treatment  of  each 
case  ;  the  man  of  one  idea  always  has  gold  for  filling,  or  if  never 
gold,  always  amalgam,  or  always  gutta-percha,  or  always  the  zinc 
oxide  cements. 

The  same  may  be  said  of  bridge  and  crown  work. 

The  bridge  worker  who  always  cuts  off  his  pier  teeth  is  circum- 
scribed in  his  knowledge  and  usefulness  in  the  art ;  ten  cases  pass 
him  by  unattended  to  where  he  operates  on  one  ;  lacking,  as  he  does, 
the  hardihood  to  attempt  the  destruction  of  good  teeth  for  piers,  or 
failing  to  get  the  consent  of  the  patient  to  attempt  such  a  rash  pro- 
ceeding. The  reasons  are  obvious  to  bridge  workers  ;  a  few  cases 
of  denuding  fairly  good  teeth  of  their  enamel,  with  pulps  alive,  to 
make  ready  for  their  cappi.ag  ;  or  amputating  such  teeth  for  piers 
for  bridges,  satisfy  the  operator,  and  he  shrinks  from  any  more  of 
that  kind  of  work,  which  brings  more  curses  than  compliments 
from  the  patients. 

The  practice  of  inserting  from  one  to  four  or  five  teeth  into  gold 
or  amalgam  filling  attachments  will  broaden  the  field  of  usefulness 
of  the  operator. 

To  say  that  you  have  seen  failures  of  fillings  holding  bridges  in 
place  for  any  great  length  of  time,  as  an  argument  against  the 
system,  has  the  same  weight  as  the  assertion  that  you  have  seen 
fillings  fail,  as  argument  against  the  wisdom  of  filling  teeth. 
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I  recently  extracted  a  very  loose  left  upper  central,  from  the 
mouth  of  a  clergyman  in  New  York  in  the  presence  of  another 
dentist,  on  account  of  root  absorption,  the  living  central  had 
attached  to  it  and  to  the  living  cuspid,  anchored  into  gold  fillings,  ai 
lateral  incisor  bridge,  a  porcelain  gum  plate  tooth  with  soldered 
gold  backing  and  cross  bar;  this  bridge  had  been  in  its  place  with- 
out repair  for  eighteen  years,  having  been  inserted  in  18*74  in  Salt 
Lake  City  by  Dr.  Calder,  this  bridge  tooth  and  natural  tooth  I 
offer  for  your  inspection. 

With  modern  solid  gold  and  improved  gold  alloy  fillings,  and 
most  cases  more  favorable  for  good  attachment  than  this  presented, 
who  can  longer  have  doubts  of  the  great  possibilities  of  the  future 
in  this  line? 

The  fact  that  3^our  essayist  has  inserted  over  a  thousand  bridges 
mostly  by  filling  attachment,  many  of  them  having  been  in  about 
eight  years,  and  most  of  them  being  under  his  inspection,  accounts 
for  his  faith  in  the  practice. 

The  beginner  who  with  doubts  and  misgivings  fails  in  his  at- 
tempts, does  not  prove  that  one  cannot  succeed  who  has  become 
expert  by  years  of  study  and  practice. 

Ten  years  experimenting  with  porcelain  for  crowns  and  bridges 
has  made  your  essayist  a  firmer  believer  than  ever  in  porcelain 
for  most  cases;  very  often  using  gold  crowns  for  single  teeth  or 
roots,  or  piers  for  bridges  where  not  in  sight;  and  once  in  a  great 
while  a  gold  bridge  where  indicated. 

The  improved  porcelain  bridge,  should  rest  firmly  on  the  ridge, 
the  surface  in  contact  with  which  is  constructed  with  a  platino-iri- 
dium  swaged  plate,  the  cross  bar  and  tooth  or  teeth  being  first 
soldered  to  the  plate  with  pure  gold  as  in  continuous  gum  work ;  a 
moderate  amount  of  tooth  body  first  applied,  and  baked,  then  full 
contour  obtained  at  the  second  baking,  gum  enamel  to  finish  if 
necessar)',  at  lower  heat,  at  which  baking  any  small  crevices  could 
be  filled  in  with  English  body,  which  fuses  at  about  same  heat  as 
American  gum. 

Soft  platina  caps  for  ends  of  roots,  either  for  single  crowns  or 
bridge  piers  (as  designed  by  your  essayist),  where  caps  are  indi- 
cated, made  by  fitting  band,  soldered  with  pure  gold,  and  cut 
into  slits  as  far  as  the  end  of  the  root,  then  this  aggregation  of 
points  is  burnished  or  pressed,  one  at  a  time,  on  to  the  end  of  the 
root,  taking    its  exact    form,  no  matter  how  irregular;  the  pin   is 
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then  pressed  to  its  place,  waxed,  invested,  and  soldered  with  pure 
gold,  unless  a  porcelain  crown  is  being  used  with  pins,  then 
soldering  is  not  imperative,  baking  without  soldering  being 
sufficient. 

The  porcelain  denture  when  completed  is  as  cleanly  as  the 
natural  teeth.  It  is  nearer  to  nature  in  form  and  appearance  than 
any  work  your  essayist  knows  of,  and  he  is  satisfied  that  in  the 
near  future,  when  the  facilities  for  doing  the  work  are  to  be  had, 
and  the  dentists  become  conversant  with  the  art,  that  it  will  be 
a  delight  to  patient  and  operator  as  well  as  a  profit  to  both  in 
every  way. 

The  difficulty  of  the  work  will  tend  to  increase  fees;  for  that 
which  is  easy  to  do  most  anybody  can  do,  without  much  study  or 
effort,  and  therefore  will  be  done  cheaply. 

If  the  essayist  could  not  have  porcelain  bridges  he  would  be 
putting  in  good  bridges  made  on  swaged  platino-iridium  plates, 
fitting  close  to  gum  on  ridge,  teeth  backed  with  platina,  caps  made 
of  platina,  bars  of  platino-iridium  square  wire,  all  soldered  with 
pure  gold,  cap  crowns  made  also  of  platina  and  pure  gold  flowed 
upon  them  for  appearance. 

The  contour  of  this  structure  to  be  restored  as  much  as  practi- 
cable to  natural  form.  This  would  have  some  of  the  points  of  per- 
fection of  the  porcelain  work,  lacking  mainly  in  artistic  appear- 
ance, lacking  some  in  natural  contour,  some  in  strength,  some 
in  cleanliness,  and  much  in  economy  of  metal  and  labor.  Six 
points  of  advantage  claimed  by  the  porcelain  work  over  the 
metal  work  described,  which  has  the  advantage  of  the  ordinary 
gold  bridge  that  does  not  rest  firmly  on  the  gum,  in  several 
respects,  principally  in  the  additional  support  obtained  by  so 
resting. 

These  gold  bridges  I  would  insert  as  I  do  now  the  porcelain 
bridges,  mainly  with  filling  attachments,  some  cemented  to  root 
piers,  and  some  to  cap  crowns. 

The  question  of  solid  gold  fillings  to  anchor  bars,  extending 
from  bridges  into  cavities  in  pier  teeth,  is  solved  by  using  the  Bon- 
will  electric  mallet  with  current  from  the  Edison  circuit  if  possible, 
if  not  a  strong  battery,  or  the  next  best  force  to  thoroughly  con- 
dense the  gold. 

The  tooth  to  be  braced  at  first  by  heavy  retaining  instrument 
held  in  left  hand  until  the  filling  is  anchored,  then  the  tooth  should 
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be  braced  by  an  appliance  devised  by  your  essayist,  which  he  has 
used  for  several  years,  made  of  a  bar  of  tin  pointed  and  curved 
properly  to  hold  against  the  tooth  malleted  on,  held  either  by  left 
hand  of  operator  or  by  an  assistant,  which  bar  is  suspended  by 
cord  and  counterbalanced  from  above,  or  can  be  held  in  hand  only. 

This  metal  bar  takes  nearly  all  the  force  used  in  condensing, 
and  holds  the  tooth  rigid  to  make  the  force  applied  more  effective. 

The  necessity  of  solid  gold  fillings  to  anchor  bridges,  brings  the 
operator  up  to  a  higher  standard  of  well  anchored  and  solid  gold 
fillings  for  all  his  work. 

I  have  for  your  inspection  in  addition  to  the  eighteen  year  old 
bridge,  two  temporary  porcelain  bridges  of  four  front  teeth  each 
worn  three  years,  and  replaced  by  permanent  bridges  with  gum  to 
restore  absorption;  these  bridges  were  cut  out  from  their  filling  at- 
tachments, having  served  their  time  and  purpose  well,  having  been 
inserted  immediately  after  the  loss  of  the  teeth  by  accidents. 

There  is  also  one  model  with  tooth  on  natural  root,  of  porcelain 
crown  and  platina  cap  baked  on  crown  as  described  for  crowns 
and  bridge  attachments. 

The  platino-iridium  plate  struck  up  ready  to  make  bridge, 
(in  the  box  of  specimens),  illustrates  its  great  stiffness  if  you  try 
to  bend  it  with  your  fingers,  showing  the  addition  of  strength  it 
gives  to  the  porcelain. 

The  four  front  teeth  with  gum  illustrate  the  improved  porce- 
lain bridge  as  anchored  in  pulpless  teeth  with  fillings. 

The  central  incisor  bridge  shows  anchorage  at  one  end  of  bar 
in  living  tooth,  other  in  pulpless  tooth.  The  old  style  of  bicuspid 
bridge  shows  bar  extending  into  second  bicuspid  only,  several  like 
cases  having  been  doing  well  for  seven  years. 

DISCUSSION. 

Dr.  J.  J.  R.  Patrick:  I  very  much  regret  that  Dr.  E.  Parmly 
Brown  is  not  here  in  person  to  defend  his  thesis,  but  he  is  a  gentle- 
man who  has  all  the  courage  requisite  in  support  of  his  convictions, 
and  we  might  have  a  very  lively  entertainment  this  afternoon  if  he 
were  here.  The  doctor  has  asked  me  to  open  the  discussion  on  his 
paper.  He  has  also  sent  a  number  of  specimens  of  his  work, 
which,  while  I  will  not  say  they  are  the  perfection  of  crown  and 
bridge  work,  are  worthy  of  your  examination. 
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The  compliment  paid  the  society  by  some  gentleman  from  Chi- 
cago, while  speaking  of  crown  and  bridge  work  in  regard  to  pass- 
ing around  specimens  and  expressing  a  doubt  of  having  them  re- 
turned again,  places  me  in  a  rather  delicate  position.  Dr.  Brown 
attaches  a  great  deal  of  importance  to  the  work  that  he  has  sent 
from  New  York,  and  expects  every  particle  of  it  to  be  returned.  I 
have  great  respect  for  the  knowledge  of  human  nature  that  the 
gentlemen  from  Chicago  have  always  exhibited  in  my  presence  at 
least.  However,  I  will  assume  the  responsibility  of  passing  around 
these  specimens  and  expecting  every  one  of  them  to  be  returned. 
(Laughter.) 

I  do  not  know  what  to  say  about  the  paper.  In  the  first  place, 
it  is  a  difficult  subject  to  talk  about.  It  is  difficult  to  even  illus- 
trate it  on  the  blackboard.  I  think  the  work  that  Dr.  Brown  has 
sent  here  will  speak  loud  enough  for  itself  and  appeal  to  the  in- 
telligence of  any  ordinary  dentist.  I  do  not  think  there  is  a 
member  of  this  society  present,  but  who  is  fully  capable  of  ap- 
preciating this  work  without  any  comments  on  my  part.  I  am 
willing  to  answer  any  questions  that  may  be  asked  to  the  best 
of  my  ability,  but  I  am  afraid  to  criticise  this  work.  I  hardly 
know  how  to  criticise  the  paper  of  Dr.  Brown,  read  by  Dr.  Gush- 
ing, but  I  will  make  a  few  remarks  in  regard  to  the  failures  of 
this  class  of  work.  We  all  hear  of  the  successes,  but  it  may  be 
quite  a  treat  to  know  something  about  the  failures.  I  think  if 
we  were  to  candidly  confess  one  to  the  other  our  failures  (we  do 
not  like  to  do  it  in  public),  we  would  all  be  mutually  benefited. 
I  have  here  in  addition  to  Dr.  Brown's,  some  forty-eight  speci- 
mens of  crown  and  bridge  work,  not  sent  here  as  objects  of  per- 
fection, but  simply  failures  that  have  been  taken  from  the  mouths 
of  patients  at  different  times  and  preserved.  They  are  not 
mine,  they  were  sent  to  me  by  Dr.  McMillan,  of  Kansas  City.  I 
have  taken  out  a  great  many  myself.  I  have  had  an  oppor- 
tunity of  seeing  the  work  of  men  from  almost  every  portion 
of  the  United  States.  I  have  seen  miserable  work  done  by 
most  excellent  dentists  in  every  other  department  of  practice.  A 
man  cannot  be  perfect  in  everything.  If  he  were,  he  could  not 
make  any  progress.  He  never  could  learn.  That  is  a  self-evident 
fact.  It  has  always  astonished  me  in  lecturing  before  students  and 
in  walking  through  the  laboratories  of  some  colleges  to  see  how 
quick  the   young  men  learn  to  work  in  the  mechanical  department 
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of  dentistr}'.  After  some  reflection  on  the  subject  I  have  come  to 
the  conclusion  that  every  man  who  feels  himself  capable  of  becom- 
ing a  dentist  and  practicing  it  as  a  profession  is  naturally  endowed 
in  that  way,  that  is,  he,  like  the  surgeon,  has  a  natural  passion  for 
mechanics,  and  that  is  the  only  way  in  which  they  can  perform  the 
work  they  do.  If  we  take  into  consideration  the  small  amount  of 
time  that  our  young  men  who  have  never  used  a  blow-pipe,  who 
have  never  used  solder,  never  constructed  a  piece  of  metal  work  in 
their  lives,  devote  to  the  mechanical  department  of  dentistry  dur- 
ing their  college  career,  it  is  wonderful  that  they  make  pieces  of 
work  as  good  as  the  poorest  in  these  specimens;  and  yet  that  nat- 
ural feeling  and  desire  to  work  with  tools  in  a  mechanical  way  un- 
fortunatel}'  makes  them  very  conceited.  After  they  leave  college 
they  pursue  their  own  course,  and  if  they  happen  to  fall  among  a 
class  of  dentists  who  are  capable  of  doing  that  kind  of  work  and 
adopting  anything  that  is  new  and  good,  they  are  as  a  rule  the 
most  self-sufficient  insufficient  men  I  have  ever  met.  (Applause.) 
If  the  dentist  is  successful  in  other  departments  and  can  fill  teeth 
well  and  perform  all  other  operations  in  the  best  possible  manner, 
he  cannot  separate  that  from  the  art  of  working  in  gold  that  class 
of  work  called  crown  and  bridge  work,  the  most  difficult  and 
probably  the  poorest  work  to-day  on  the  average  that  is  turned  out 
by  the  dentist;  at  the  same  time,  without  a  doubt,  the  finest  and 
greatest  triumph  in  the  science  of  dentistry  is  the  construction  and 
reconstruction  of  the  teeth  of  the  human  mouth  by  artificial  means 
without  plates.  (Applause.)  It  is  the  triumph  of  the  nineteenth 
century  in  dentistry,  and  you  cannot  be  surprised  to  find  so  many 
failures  when  there  are  so  many  at  it.  I  have  a  case  on  hand  to- 
day in  which  the  dentists  did  not  allow  themselves  sufficient  time 
to  put  in  a  good  piece  of  work.  Three  pieces  were  put  in  a  lady's 
mouth,  two  on  one  side  and  one  on  the  other.  It  was  done  in  a 
week.  The  operators  did  not  allow  themselves  sufficient  compen- 
sation to  have  paid  a  jeweler  to  have  done  the  same  kind  of  work, 
who  could  have  done  it  in  two  days  if  he  had  the  opportunity. 
They  had  failed  to  fill  the  root  of  a  tooth  in  which  the  pulp  was 
dead.  The  crown  was  prepared  and  put  on  after  a  fashion.  I  do 
not  think  they  charged  more  than  $6.5.00  for  the  "job."  It  is 
abominable.  It  would  not  be  cheap  even  at  2-5  cents;  it  was 
horrible  workmanship. 

Now,   there    are    certain    principles    governing    the    fitting    of 
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metal  to  objects  that  cannot  be  ignored  and  must  be  learned  be- 
fore any  man  can  intelligently  adapt  a  piece  of  metal  to  a  form. 

Dr.  McKellops  :  I  would  like  to  ask  Dr.  Patrick  whether 
he  approves  of  the  class  of  bridge  work  that  has  been  passed 
around. 

Dr.  P.^trick  :  I  most  assuredly  do  not.  Here  is  an  elaborate 
piece  of  crown  and  bridge  work — a  failure.  In  criticising  the  char- 
acter of  work  in  any  person's  mouth  performed  by  any  dentist,  we 
frequently  meet  with  the  declaration  by  the  operator,  however 
poorly  the  work  may  be  done,  that  "I  am  successful."  There  are 
a  great  man}'  factors  connected  with  this  thing  called  success  in 
the  profession.  The  patient  has  "^g^  as  much  to  do  with  it  as  the 
operation  itself.  You  cannot  determine  how  readily  one  patient 
will  tolerate  certain  kind  of  work  that  would  be  impracticable  in 
the  case  of  another.  There  is  a  difference  between  individuals.  I 
have  a  central  incisor  which  remained  in  the  mouth,  with  a  gold 
wire  extending  beyond  the  apex  of  the  root  one-quarter  of  an  inch, 
and  that  patient  has  worn  it  for  twelve  years  and  never  had  any 
trouble  with  it  during  that  length  of  time.  The  person  is  per- 
fectly satisfied  with  the  gentleman  who  performed  the  operation. 
An  old  lady  entered  my  office  a  few  months  ago  with  a  set  of  teeth 
made  on  a  rubber  base,  which  were  protruding.  She  was  about 
eighty  years  of  age,  and  had  worn  them  for  twenty  years.  She  said 
if  she  could  get  a  dentist  to  make  her  as  good  a  set  of  teeth  as 
those  she  had  in  her  mouth  she  would  be  happy.  I  examined  the 
teeth  of  the  old  lady,  and  I  must  say  I  never  saw  a  more  miserably 
constructed  piece  of  rubber  work  in  my  life.  There  was  a  complete 
sulcus  where  the  set  of  teeth  had  embedded  itself  in  the  soft  tis- 
sues and  had  completely  exposed  parts  of  the  malar  process.  The 
soft  tissues  were  nodular,  hard,  and  were  like  two  loops  embracing 
the  edge  of  the  plate  completely  around  her  mouth.  She  retained 
the  two  parts  of  the  broken  plate  in  her  mouth.  I  told  her  it  would 
be  impossible  for  me  to  construct  a  set  of  teeth  like  those.  She  left 
satisfied,  and  thanked  me.  The  cry  of  success  for  this  character 
of  work  is  no  evidence  that  the  work  is  well  done.  You  put  on  a 
crown,  I  do  not  care  how  poorly  it  is  constructed,  as  long  as  it  does 
not  interfere  with  the  closure  of  the  jaws,  stuck  on  with  cement, 
there  is  nothing  to  pull  it  off,  pressure  is  all  in  the  direction  of  re- 
taining it  there.  In  mastication,  the  molar  teeth  or  the  bicuspids 
are  never  strained,  pressure  is  direct  from  the  crown,  it  is  vertical. 
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naturally  food  is  pressed  in  between  it,  then  there  is  slight  lateral 
motion  and  the  crown  is  held  to  the  adjoining  teeth  and  there  is 
no  chance  for  it  to  come  off.  Any  man  may  be  successful  in  stick- 
ing it  on,  if  it  was  done  in  such  a  manner  that  it  embraces  the 
periphery  of  the  root  above  the  gum  with  oxyphosphate.  Although 
the  crown  may  be  attached  with  oxyphosphate,  moisture  could 
hardly  reach  the  oxyphosphate,  if  the  work  is  done  with  care,  the 
parts  concerned  are  thoroughly  studied,  and  the  dentist  understands 
the  use  of  metal.  He  should  understand  it  enough  to  know  not  to 
buy  a  large  amount  of  spurious  solder  and  spurious  gold,  and  be 
able  to  know  the  character  of  the  material  he  is  using,  what  it  is 
composed  of,  etc.  Another  failure  in  regard  to  making  bridge  work 
is  that  there  is  an  immense  amount  of  unnecessary  soldering. 
Whether  poor  or  useful,  there  is  little  difference.  I  have  seen  the 
work  done  and  find  such  work  in  all  of  the  specimens  I  show  you. 

I  do  not  know  that  I  can  say  anything  more  in  regard  to  this 
work,  you  are  capable  of  judging  of  it  as  well  as  I,  and  also  of 
the  work  Dr.  Brown  has  been  kind  enough  to  send  here. 

Dr.  G.  D.  Sitherwood:  I  wish  to  call  attention  to  the 
specimens  of  Dr.  E.  Parmly  Brown,  which  have  been  passed 
around.  There  are  so  many  methods  of  practice  that  every 
dentist  has  his  own  way  of  doing  things.  I  wish  to  call  attention 
to  the  two  different  methods  that  have  been  advocated.  I  under- 
stand from  the  crown  and  bridge  work  we  have  seen  presented, 
that  Dr.  Brown  advocates  that  method  of  putting  on  bridge  work 
that  will  most  nearly  approximate  or  imitate  nature;  that  there  are 
no  gold  bands  or  anything  of  that  kind  to  be  seen.  I  confess  that 
I  have  grave  doubts  whether  I  could  make  such  a  bridge  that  would 
stand  the  wear  in  the  mouth,  but  he  certainly  does  bridge  work  of 
the  kind  that  wears.  If  it  stands  the  wear  and  does  the  work,  the 
appearance  is  much  better. 


DENTAL  LEGISLATION. 
By  E.  K.  Blair,  D.  D.  S.,  Waverlv,  III. 


The  dental  profession  seems  to  be  awakening  in  a  slight  degree 
to  the  importance  of  dental  legislation — particularly  so  in  Illinois. 
This,  coupled  with  the  fact  that  I  have  had  some  experience  in  try 
ing  to  secure  such  legislation,  is  the  only  excuse  that  I  offer  for  ac- 
cepting an  invitation  from  your  committee  to  write  a  paper  upon  a 
topic  so  well  worn  and  so  uninteresting  to  many.  In  consid- 
ering the  subject  matter  of  such  a  paper,  I  find  it  impossible  to 
expel  from  my  own  mind  the  thought  that  any  attempt  on  my  part 
here  and  now  to  formulate  a  law  would  be  justly  regarded  as  pre- 
sumptions. Feeling  so,  you  will  not  be  surprised  when  I  say  to 
you  that  I  shall  only  consider  the  subject  by  reference  to  our  past 
experience  in  trying  to  secure  such  legislation  and  by  further  over- 
looking the  field  in  which  your  labors  are  to  be  extended,  if  another 
effort  is  to  be  made.  This  society,  through  its  committees,  has  ap- 
pealed to  the  XXXVIth  and  XXXVIIth  General  Assemblies.  It 
has  been  my  privilege  to  know  fully  the  character  of  the  work  per- 
formed by  these  committees — the  hopes  they  have  entertained,  the 
difficulties  met,  the  results  attained,  and  so  far  as  it  was  in  my 
power,  the  causes  that  led  to  these  results.  These  observations 
and  this  experience  has  fully  convinced  me  that  no  desirable  legis- 
lation will  be  secured,  save  through  the  agency  of  this  society,  and 
that  only  by  means  of  a  committee  regularly  appointed — heartily 
and  enthusiastically  supported. 

In  saying  this  I  do  not  mean  to  speak  disparagingly  of  mem- 
bers of  the  profession  not  members  of  this  body.  Our  State  is  so 
large — the  population  so  great — its  chief  legislative  body  so  un- 
wieldy and  the  growing  conviction  that  it  is  unwise  to  extend  the 
power  of  existing  boards,  so  firmly  fixed  that  to  secure  recognition 
of  our  right  to  more  advanced  legislation  is  no  small  task.  Under- 
takings bf  greater  magnitude  have  claimed  the  attention  of  more 
potential  organizations  than  this,  without  desired  success. 
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There  is  now  no  collective  force  within  the  State,  with  either 
equal  or  approximate  strength  to  this  society.  Surely  none  en- 
deavoring to  accomplish  this  work,  so  that  I  feel  warranted  in 
making  the  assertion,  that  it  is  through  you  and  your  committee 
that  success  is  to  be  attained.  You  may  not  be  capable  at  present 
of  doing  all  you  may  wish  to  do — all  the  profession,  as  a  whole  may 
desire.  If  not,  who  individually  or  collectively  will  be  found  equal 
to  the  task?  How  is  the  work  to  be  done?  Of  first  importance  it 
seems  best  to  dispel  two  illusions.  First  we  must  teach  the  law- 
maker, that  as  a  society  we  are  not  extra-judicial  of  the  remainder 
of  the  profession,  and  secondly  we  must  by  dint  of  constant  inter- 
course with  those  outside  our  organization,  teach  them  that  their 
cause  is  our  cause — that  in  all  matters  pertaining  to  the  welfare  of 
the  profession  and  the  rights  of  the  people  we  are  one  and  the  same. 

I  regret  very  much  being  compelled  to  recognize  the  fact  that 
so  many  well  meaning  dentists  have  failed  to  unite  with  the  parent 
society  in  this  State.  Is  there  not  slight  reason  to  hope  that  this 
very  agitation  of  the  subject  in  hand  may  be  the  means  of  bringing 
into  closer  relationship  members  and  nonmembers  of  this  society 
and  the  further  hope  that  the  ultimate  result  may  be  that  those 
heretofore  not  enjoying  the  unmistakable  benefits  of  such  member- 
ship may  cast  their  lot  here  and  become  co-workers,  not  only  in  an 
effort  to  secure  better  laws  under  which  to  practice,  but  in  all  the 
varied  branches  of  our  profession. 

Your  committee  must  be  composed  of  your  strongest,  most 
self-sacrificing  workers.  The  exigencies  of  political  life  will  be  at 
once  manifest  to  them  when  they  observe  how  few  members  of  the 
XXXVIth  and  XXXVIIth  assemblies  will  occupy  seats  in  the 
XXXVnith.  They  will  in  this  respect  find  almost  a  new  field  for 
their  labors.  This,  however,  will  not  be  true,  when  they  turn  to 
consult  1,400  practitioners  throughout  the  State. 

Those  with  whom  I  have  conversed  in  the  past  may  remem- 
ber that  I  have  never  entertained  the  belief  that  it  is  either 
proper  or  feasible  to  expect  the  passage  of  a  new  law  unobserved 
by  the  mass  of  the  profession.  In  fact,  no  one  thoroughly  familiar 
with  the  needs  of  the  profession  or  the  task  of  securing  the  passage 
of  such  a  measure  desires  or  approves  such  a  course.  Far  better 
that  we  fail  more  than  once,  if  the  agitation  and  discussion  b}'  den- 
tists all  over  the  State  will  only  awaken  the  slumbering  toiler  in 
his  narrow  office   to   the  realization   of   his  rights  as  a  citizen  and 
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dentist.  It  may  be  that  he  who  learns  to  seek  out  the  representa- 
tive from  his  own  district,  and  urge  upon  him  his  disapproval  of  a 
pending  bill  because,  forsooth,  he  himself  does  not  comprehend 
its  provisions,  may  some  day  in  the  near  future  take  on  a  new 
growth  and  go  so  far  as  to  familiarize  himself  with  the  provisions 
of  the  proposed  measure,  learning  that  it  is  not  only  harmless,  but 
helpful,  and  give  to  it  his  intelligent,  earnest  support.  The  great- 
est hindrances  to  passage  of  bills  in  the  past  has  been  interference 
in  the  work  by  dentists  who  have  frankly  admitted  that  they  did 
not  know  the  character  of  the  law  sought  by  your  committee  and 
feared  molestation  themselves. 

Only  those  who  have  combated  such  opposition  realize  its 
power. 

First,  gain  the  respect  as  a  citizen  and  dentist  of  the  assembl}'- 
man  of  your  district  and  then  urge  upon  him  your  desire  to  have 
him  quietly  refuse  to  support  a  measure  touching  the  welfare  of  your 
profession,  or,  that  which  is  still  worse,  to  openly  oppose  it  and  the 
"  new  comer  "  who  is  pressing  the  passage  of  the  bill  will  indeed 
find  it  difficult  to  overcome  the  desire  of  said  assemblyman  to  serve 
well,  as  he  terms  it,  "his  neighbor-dentist  and  constituent."  Such 
opposition,  if  we  succeed,  must  be  met,  and  the  best  method  is  by 
elimination.  Adequate  preparation  and  proper  organization  will 
bring  to  3'our  support  the  aid  of  all  desirable;  and  arm  you  with 
evidence  sufficient  to  cope  with  any  obstructionist  that  may  be 
found  interfering  with  an  effort  to  place  the  profession  in  this  State 
on  a  par  with  other  States  in  point  of  proper  legal  enactments. 

From  another  source  has  come  opposition.  It  is  from  that  class 
who  desire  to  ply  their  vocation,  be  it  bartering  teeth-filling  mater- 
ials or  diplomas — unwatched,  ungoverned  and  unmolested.  Like 
the  poor  I  fear  they  will  be  with  you  always — but  unlike  the  poor 
they  neither  merit  your  sympathy  or  forbearance.  If  the  passage 
of  anew  law  does  not  make  it  possible  for  our  State  board  to  mete 
out  justice  to  this  class  by  a  judicial  procedure,  plain,  simple,  and 
yet  effective,  then  the  people  and  this  profession  had  best  call  a 
halt  and  our  efforts  to  benefit  mankind  and  elevate  our  profession 
be  declared  unavailing. 

It  is  gratifying  to  me  to  here  record  that  when  differences  of 
opinion  as  to  form  of  law  or  method  by  which  it  should  be  executed 
have  been  entertained  by  contending  forces  in  this  society,  these 
questions  have   been   settled   by  discussion  within  our  own   ranks 
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and  in  no  way  that  would  jeopardize  the  passage  of  any  bill.  How 
gratifying  this  is.  Discussion  tempered  with  reason  in  its  proper 
sphere  is  harmful  to  no  one.  We  can  only  hope  to  attain  the  best 
results  in  matters  pertaining  to  the  public  or  our  profession  where 
the  fullest  and  freest  expression  is  encouraged.  All  should  be 
heard,  due  weight  given  to  ever}'  suggestion,  and  from  the  com- 
bined thought  of  Illinois  dentists  we  can  form  a  law  that  will  take 
rank  for  justice  and  equity  with  any  in  existence. 

If  what  I  write  be  true,  it  remains  for  me  to  urge  the  necessity 
of  establishing  some  fixed  method  of  reaching  dentists  individually 
throughout  the  State,  to  the  end  that  a  verj^  large  per  cent  of  our 
profession  unite  in  pushing  forward  the  work.  If  we  act  collec- 
tively our  strength  will  manifest  itself.  Those  who  are  unheard 
remain  unnoticed.  Those  who  speak  the  most  intelligent!}'  and 
persistently  are  quickest  served.  I  would  not  advise  any  of  you 
individually  to  engage  so  freely  in  politics  as  to  neglect  your  pro- 
fessional duties,  but  I  do  yield  to  the  temptation  here  to  urge  upon 
all  present  the  necessity  of  giving  proper  heed  to  governmental 
affairs.  Our  profession  will  only  become  more  powerful  when  we 
as  members  of  the  great  contending  political  organizations  make 
our  wants  known  and  our  strength  as  political  factors  felt. 

This  does  not  suggest  that  which  is  improper.  It  is  an  appeal 
to  you  to  occupy  that  position,  politically,  which  you  upon  com- 
parison with  all  other  classes  are  fully  entitled  to.  I  have  no  sym- 
pathy for  him  who  fails  to  do  his  whole  duty  as  a  citizen  because 
he  fears  the  loss  of  a  patient.  What  we  most  need  is:  first,  a  com- 
petent dentist,  and  second,  a  good  citizen  who  acts  from  a  belief 
that  he  is  right  politically,  and  so  believing  spurns  to  permit  either 
vantage  ground,  professional  or  political,  to  interfere  with  the  other. 
How  to  reach  members  of  the  profession,  secure  their  advice  and 
aid,  or  prevent  a  blind  opposition,  will  be  the  most  arduous  task 
confronting  your  committee.  No  less  than  two  or  three  hundred 
have  already  shown  unmistakable  signs  of  hearty  cooperation 
in  the  work.  They  will  be  found  ready  to  assist  in  any  way  within 
their  power,  and  there  can  be  no  doubt  but  that  our  past  experi- 
ence has  better  fitted  us  for  a  renewed  effort.  This  is  not  the  work 
of  a  day. 

In  fact  it  may  upon  consultation  seem  wise  to  petition  the 
XXXIXth  rather  than  the  XXXVUIth  General  Assembly.  Act 
when   we  may,  let   us  comprehend   fully  the  position  occupied   by 
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all  with  reference  to  this  matter.  If  we  meet  opposition  success- 
fully, we  must  meet  it  intelligently.  Give  this  committee  one  year, 
or  even  six  months  in  which  to  act — arm  them  with  the  services  of 
a  competent  clerk,  and  when  the  final  struggle  is  at  hand,  they  will 
be  so  equipped  that  the  enemy  will  be  vanquished.  Let  each  den- 
tist be  sought  out,  his  aid  invoked,  or  his  objections  met.  With 
untiring  energy  this  committee  must  put  itself  in  possession  of 
every  fact  bearing  upon  the  work.  In  this  connection  our  State 
Board  may  be  helpful.  A  well  arranged  "Exhibit"  showing  the 
existing  laws  in  all  the  States,  as  well  as  the  proposed  law  for  this 
State,  for  easy  reference,  placed  in  the  hands  of  every  dentist,  will 
aid  in  bringing  to  our  support  many.  This  may  also  be  used  with 
force  when  we  appeal  individually  to  the  legislators. 

Most  of  the  work  of  this  committee  should  be  done  before  the 
legislature  convenes.  Our  bill  should  be  introduced  early  and 
pressed  forward.  It  occurs  to  me  that  having  had  our  bills  favor- 
ably considered  by  the  Judiciary  Committee  twice  in  the  House 
and  twice  in  the  Senate,  and  never  having  suffered  a  negative  vote 
but  once,  and  that  upon  a  light  house,  that  we  are  armed  with 
very  strong  evidence  so  far  as  the  opinions  of  past  legislatures  are 
concerned  of  the  justness  of  our  cause.  With  what  weapon  we 
vanquish  the  enemy  does  not  now  seem  so  important  to  me  as  it 
once  did. 

The  end  to  be  attained  is  the  same.  For  one  I  am  willing  to 
trust  to  the  product  of  the  brain  of  any  committee  appointed  by 
this  society.  Looking  over  this  entire  field — possessing  a  full 
knowledge  of  the  work  of  past  committees  and  inspired  with  a  de- 
sire to  do  the  greatest  good  to  the  greatest  number  no  one  need 
fear  the  result,  and  all  may  safely  lend  a  helping  hand. 

No  desired  end  can  be  attained  with  the  major  portion  of  the 
profession  divided  as  to  the  kind  of  legislation  wanted.  To  unite 
those  at  present  desiring  new  laws  and  those  who  are  moribund 
upon  this  matter  will  be  helpful  to  all  of  us  professionally  and 
otherwise. 

That  which  we  most  need  is  a  method  by  which  early  and  vig- 
orous legal  steps  may  be  taken  to  bring  offenders  of  the  law  into 
courts  of  justice.  Our  State  Board  is  a  necessity.  It  should  be 
clothed  with  power  to  appear  as  plaintiff  without  bonds  for  cost, 
and  a  sworn  statement  of  the  Secretary  filed  with  the  proper  author- 
ities ought  to  be  sufficient  to  open  any  case.      No  class  of  men  are 
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more  amenable  to  the  law  should  any  desire  to  prosecute  for 
offenses  real  or  imagined,  than  we.  An  intelligent  profession  wel- 
comes all  statutory  enactments  that  protect  the  people  and  invites 
the  closest  scrutiny  of  the  service  we  render  mankind,  and  while  it 
does  so,  it  appeals  to  the  law  making  power  to  cease  putting  a 
premium  upon  ignorance  and  charlatanry  by  continuing  in  force 
the  present  law,  ineffective  because  5'ou  cannot  execute  it — unwise 
because  it  does  not  meet  the  wants  of  a  progressive  people  and 
profession. 

DISCUSSION. 

Dr.  C.  R.  E.  Koch  :  Mr.  President,  I  take  it  that  the  position 
of  dental  boards,  of  the  people,  the  profession  and  the  colleges,  in 
their  relation  one  to  another  are  yet  so  poorly  understood  by  the 
average  practitioner  that  perhaps  a  great  deal  of  charity  may  prop- 
erly be  exercised  toward  the  harsh  criticism,  that  has  from  time  to 
time  been  given  to  the  practitioners  who,  unfortunately  for  them- 
selves, have  been  put  in  charge  of  the  execution  of  the  dental  laws 
in  the  several  States. 

The  essayist  has  spoken  of  dental  legislation  in  a  circumscribed 
sense.  He  outlines  the  possible  means  of  changing  the  dental  law 
of  this  State.  He  has  also  presented  some  things  that  are  desir- 
able. Now,  I  do  not  propose  to  go  into  the  question  of  what  sort 
of  a  law  we  ought  to  have.  If  I  can  have  3^our  indulgence  for  a 
short  time  I  will  point  out  some  reasons  for  a  change  of  the  present 
law,  and  I  want  to  emphasize  the  fact  that  there  is  no  necessity 
whatever  of  greater  power  being  given  to  the  Dental  Board  of  the 
State  of  Illinois  by  any  law;  in  fact,  I  think  the  power  it  possesses 
now  is  too  great  and  ought  to  be  circumscribed.  That  brings  me 
to  a  consideration  of  the  dental  colleges  to  our  profession,  a  very 
ticklish  subject.  I  do  not  like  to  touch  it,  but  we  cannot  consider 
the  question  without  doing  it.  I  am  speaking  to  a  number  of  gen- 
tlemen who  have  given  a  great  deal  of  thought  to  the  scientific 
growth  and  advancement  of  our  profession,  but  who  in  the  nature 
of  things  very  rarely  give  a  thought  to  this  matter,  because  it  does 
not  seem  to  concern  them.  They  are  very  well-to-do,  and  their 
limited  time  prevents  a  thorough  and  impartial  study  of  the  ques- 
tions involved. 

The  present  law  has  devolved  upon  the  State  Board  of  Illinois 
to  settle  the  reputability  of  colleges.     It  is  a  power  that  has  given 
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infinite  trouble  to  the  board,  and  while  this  board  (I,  myself,  am 
still  a  member  of  it,  though  my  resignation  has  long  been  tendered, 
and  perhaps  modesty  should  forbid  me  to  say  it)  has  always  been 
composed  of  earnest,  intelligent,  conscientious  and  upright  men, 
who  fully  realize  that  as  members  of  the  board  they  are  not  the 
servants  of  the  dental  profession,  not  the  servants  of  the  dental 
colleges,  but  the  servants  of  the  people  first  and  foremost  ;  yet  no 
board  that  has  ever  existed  in  this  State  has  escaped  either  indi- 
vidually or  collectively  the  accusation  or  the  suspicion  of  being  a 
special  friend  and  advocate  of  this  or  that  college.  That  has  been 
one  of  the  main  difficulties,  under  our  law,  to  determine  whether  a 
certain  college  is  reputable  or  not.  If  the  board  should  in  any 
case  be  compelled  in  the  discharge  of  its  duty  to  say  a  college  is 
not  reputable,  then  all  the  graduates  of  such  a  college  become  dis- 
qualified from  receiving  a  license  to  practice  in  the  State  of  Illi- 
nois, without  first  submitting  themselves  to  a  personal  examination 
by  the  board.  It  is  a  power  much  greater  than  if  the  board  were 
compelled  simply  to  examine  each  individual  upon  his  own  merits, 
and  let  merit  determine  his  right  to  practice  among  the  people  of 
this  State.  I  have  said  the  members  of  this  society.  I  will  go 
farther  and  say  the  mass  of  the  profession  do  not  give  any  thought 
to  this  matter  whatever  except  at  times  when  an  effort  may  be 
made  to  get  a  change  in  legislation.  Immediately  some  one  springs 
up  and  imagines  that  there  is  something  in  a  bill  proposed  that  is 
to  encroach  upon  his  vested  rights.  I  want  to  say  parenthetically 
that  during  the  history  of  legislation  throughout  this  country,  there 
has  never  been  but  one  instance  in  which  legislation  affected  in 
any  manner  whatever  a  man  or  woman,  then  practicing  in  their  re- 
spective States,  but  the  rights  that  had  been  gained  by  general 
consent  previous  to  the  dates  of  any  enactments  have  always  been 
protected.  There  has  never  been  in  this  State  any  attempt  to 
legislate  so  as  to  encroach  upon  any  one's  rights  already  obtained. 
All  legislation  has  been  made  with  a  view  of  providing  for  the  fu- 
ture, of  securing  for  the  people  of  the  State  better  service.  The 
fact  that  legislation  has  been  made  in  this  manner  is  an  evidence 
that  the  people  never  desired  to  have  the  legislative  assembly  re- 
flect discreditably  upon  the  dentists  that  were  in  practice 
previous  to  these  enactments.  In  this  day  of  progress,  however, 
the  people  desire  that  those  who  commence  to  practice  den- 
tistry  hereafter  should  enter  with   better    preparation   than   their 
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early  predecessors.  I  think  the  interests  of  the  profession,  the 
people  and  the  dental  colleges  all  run  in  the  same  groove,  although 
the  practical  experience  of  our  board  has  been  that  they  have  worked 
in  opposite  directions  and  mainly  through  misapprehension.  The 
thinking  men  who  have  given  the  matter  consideration  have  been 
in  such  a  hopeless  minority,  that  a  few  designing  men  who  believe 
they  have  personal  ends  to  gain,  have  generally  succeeded  in  de- 
feating their  efforts  so  far  as  this  State  is  concerned,  at  least. 

One  of  the  faults  with  our  present  law  is  that  there  has  been  no 
well-defined  method  of  legal  proceeding  in  the  prosecution  of  of- 
fenders, and  in  the  second  place  there  has  been  no  revenue  with 
which  to  carry  on  the  prosecutions.  It  is  singular  that  so  many 
intelligent  men  should  have  such  a  fear  of  legislation,  should  have 
such  a  fear  that  in  case  the  people's  interests  are  more  closely  pro- 
tected there  is  going  to  be  personal  hardship.  Laws  are  not  made 
for  the  law-abiding,  the}'  are  made  for  the  lawless. 

Those  are  the  persons  we  ought  to  be  after. 

The  Illinois  board  has,  in  the  peculiar  situation  in  which  it  finds 
itself,  probabi}'  attracted  more  attention  than  any  board  of  its  kind 
in  the  country.  There  have  been  more  questions  raised,  there  has 
been  more  work  done,  than  in  any  other  State.  I  believe  that 
Illinois  stimulated  the  formation  of  the  first  national  organization, 
namely,  The  National  Board  of  Dental  Examiners.  Perhaps  you 
will  think  I  am  getting  away  from  dental  legislation;  I  will  get 
back  to  it  again.  The  object  of  that  association  was  not  only  to 
use  its  influence  in  the  direction  that  dental  colleges  should  edu- 
cate, but  to  compel  dental  colleges  all  over  the  land  to  educate  on 
something  near  uniform  lines.  We  see  at  present  as  a  result,  al- 
most uniform  requirements  and  a  nearly  uniform  system.  This 
was  the  inevitable  result  of  the  meetings  of  conferences  between 
the  several  boards  representing  the  several  States,  created  by  the 
dental  legislation  of  the  different  States,  and  that  should  show  you 
that  dental  legislation  is  a  desirable  thing.  While  Illinois  has  used 
her  influence  in  this  direction,  there  have  at  times  been  occur- 
rences outside  of  Illinois  that  have  somewhat  worried  your  board. 

Some  time  ago  the  Illinois  board  was  prosecuting  a  case  in  the 
Supreme  Court  in  which  the  board  was  sustained,  but  in  which 
also  there  was  a  slight  rebuke  given  the  board  for  going  outside  of 
Illinois  for  information  and  instruction,  as  was  intimated  by  some 
of  the  evidence.    Your  present  board  has  carefully  avoided  any  such 
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Strictures  on  the  part  of  the  Supreme  Court  of  this  State.  It  has 
recently  been  stated  in  a  certain  Dental  Journal  that  unless  the 
Illinois  board  did  thus  or  so,  there  would  be  an  explosion.  The 
Illinois  State  Board  is  responsible  to  Illinois  and  her  laws  and  peo- 
ple only,  and  the  members  of  said  board  will  discharge  their  duties 
faithfully  to  her  citizens  as  their  consciences,under  their  oath  of  office, 
dictate,  without  fear  of  threats  or  intimidations  from  within  or  with- 
out the  State.  Has  this  dental  board,  created  some  twelve  years 
ago  in  a  crude  form,  done  anything  to  elevate  the  dental  profession 
of  the  State  ?  Well,  if  graduates  of  colleges  are  better  informed 
and  better  dentists  than  those  who  have  been  compelled  to  pickup 
their  professional  education,  and  I  cheerfully  concede  they  are,  we 
must  confess  that  dental  legislation  has  accomplished  a  great  deal 
in  this  State.  I  have  not  the  exact  figures,  but  I  believe  that  when 
the  law  went  into  effect  (1881)  in  this  State,  the  proportion  of 
graduates  to  nongraduates  of  dental  colleges  was  twelve  per  cent; 
to-day  it  is  over  fifty  per  cent. 

Not  over  ten  per  cent  of  those  admitted  to  practice  since  the 
law  went  into  effect  are  nongraduates;  this  notwithstanding  the 
fact  that  the  law  permits  any  one  to  come  before  the  board  for 
examination. 

Probably  forty  per  cent  of  the  applicants  for  examinations  have 
been  refused  licenses  in  the  past  three  years,  because  they  were 
found  unworthy. 

The  board  has  been  accused  of  many  things  by  professional 
educators,  and  yet  I  am  not  afraid  of  successful  contradiction, 
when  I  say  that  the  board,  hampered  as  it  has  been,  has  always 
been  in  the  advance  in  thought  and  action  leading  to  better  educa- 
tion. The  statutory  law  says  that  any  person  can  come  before  this 
board  and  be  examined.  The  Supreme  Court  of  this  State  decided 
that  the  board  could  make  any  reasonable  rules  which  would  com- 
ply with  the  law.  The  board  decided  to  examine  no  one  for  license 
who  had  not  had  three  years  previous  instruction,  requiring  of  them 
the  same  amount  of  time  now  required  by  the  colleges.  This  it  did 
before  the  colleges  established  such  a  requirement. 

The  board  has  recently  been  accused  of  the  habit  of  licensing  jun- 
ior students.  I  would  say  to  you  that  if  the  Illinois  board  has  ever 
done  so,  it  did  it  lawfully.  The  law  permits  any  one  to  come  before 
the  board  and  if  he  passes  the  examination  the  board  is  compelled 
to  issue  a  license  to  practice.     But   the  matter  of  examination   of 
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junior  students  has  long  since  been  abandoned  unless  they  can 
show  three  years  of  study  and  instruction.  It  was  abandoned  at 
the  time  the  rule  was  adopted  requiring  a  certain  length  of  tuition 
before  an  examination  would  be  given.  The  board  has  also  been 
accused  at  times  of  licensing  the  plucked  seniors  of  colleges.  I  pre- 
sume that  it  may  have  done  so.  The  colleges  have  never  informed 
the  board  of  their  plucked  students  so  that  it  might  probe  their 
specially  weak  points,  which  the  board  would  have  done  had  they 
been  informed  by  such  colleges.  In  this  State  the  colleges  are  sub- 
ject to  the  supervision  of  the  board,  but  the  law  does  not  say  that 
the  board  or  its  actions  must  meet  the  approval  of  the  colleges. 

The  criticism  has  been  made  that  the  board's  examination  is 
merely  theoretical.  That  in  the  main  has  been  correct,  because  it 
was  the  best  thing  it  could  do  under  the  circumstances.  If  we 
should  have  legislation  that  will  provide  for  ample  means,  the  ex- 
aminations would  never  be  carried  on  in  that  way  alone. 

Now,  the  essayist  has  outlined  to  you  how  to  obtain  better  leg- 
islation. If  I  have  succeeded  in  presenting  some  of  the  defects  of 
our  present  law  ;  if  I  have  succeeded  in  showing  the  benefits  that 
shall  be  derived  by  better  legislation  in  the  public's  interest,  by 
the  dental  profession,  and  that  includes  the  colleges  of  course,  then 
I  want  to  urge  you  to  be  impressed  with  some  of  the  excellent 
features  of  this  paper.  If  the  law  imperfect  as  it  is  has  done  some 
good,  a  better  law  will  confer  more  benefit  and  it  will  be  more  de- 
sirable. I  trust  you  will  go  to  work  and  encourage  5'our  neighbors, 
and  if  there  is  any  matter  of  doubt  in  any  new  legislation  that  may 
be  proposed,  something  you  do  not  understand,  do  not  oppose  the 
new  law,  as  I  know  a  great  many  have  done  both  in  this  society  and 
out  of  it,  simply  because  you  do  not  understand  its  provisions,  or 
have  not  read  it.  Enquire  about  it,  obtain  full  light  on  anything 
you  do  not  understand  or  that  seems  improper  to  you,  and  then  if 
you  approve  of  the  general  scope  of  the  measure  support  it  with 
all  your  might,  and  get  all  your  friends  to  do  it.     (Applause). 

Further  discussion  was  participated  in  by  Drs.  Crouse  and 
Ottofy,  and  the  discussion  closed  by  Dr.  Blair. 


CONTOUR  FILLINGS— WHAT  THEY  SHOULD  BE. 
By  Geo.  H.  Gushing,  M.  D.,  D.  D.  S.,  Chicago. 


In  the  September,  1891,  number  of  the  Dental  Retnew  is  a  very 
able  article  on  the  subject  of  contour  fillings,  by  Dr.  C.N.  Johnson, 
with  which  you  probably  are  all  familiar.  In  that  the  subject  is  dis- 
cussed in  a  more  general  way  than  has  been  attempted  in  this 
paper,  and  you  are  urged  to  read  it  again  very  carefully. 

It  was  thought  that  though  nothing  new  was  to  be  presented  in 
this  brief  article,  yet  that  some  of  the  most  important  points  made 
by  Dr.  Johnson  could  be  more  forcibly  impressed  on  your  minds 
by  the  models  here  exhibited  and  the  discussion  which  it  is  hoped 
will  follow. 

The  word  contour  means  "the  outline  or  general  periphery  of  a 
figure,"  and  the  term  "contour  filling,"  was  in  the  first  instance  in- 
tended to  imply  the  complete  restoration  of  a  tooth  which  had  lost 
a  part  of  its  substance  by  decay,  to  its  original  and  natural  out- 
ward shape. 

When  the  use  of  cohesive  gold  was  claiming  the  attention  of 
the  leading  operators  of  the  profession,  and  the  possibilities  of  the 
material  were  developed  under  their  skillful  hands,  the  ambition  of 
some  of  the  most  prominent  of  them,  led  to  their  advocating  this 
complete  restoration  of  the  lost  parts  of  the  teeth,  even  to  the  ex- 
tent of  reproducing  the  cusps  and  all  irregularities  of  the  grinding 
surfaces  of  molars  and  bicuspids. 

In  their  enthusiasm  and  devotion  to  the  aesthetic,  they  for  the  time 
being,  lost  sight  of  the  character  of  the  material  with  which  they 
had  to  deal,  the  purpose  which  fillings  were  intended  to  serve  and 
in  fact  most  of  the  principles  which  underlie  the  operative  treat- 
ment of  the  teeth  by  filling. 

In  consequence  of  such  advocacy,  this  practice  became  very 
general  and  was  continued  by  a  large  number  of  the  profession  for 
a  long  time,  but  experience  soon  taught  the  majority  the  lack  of 
wisdom  of  these  methods  and  they  then  modified  their  practice  and 
teachings  accordingly,  though  a  few  still  cling   to  the  idea  of  com- 
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plete  restoration  of  original  contour.  Thus  the  term  "contour  fill- 
ing" has  come  to  have  no  real  significance,  as  a  descriptive  term, 
as  it  is  applied  indiscriminately  to  all  operations  where  any  part  of 
the  original  shape  is  restored,  and  this  indefiniteness  has  led  to 
the  waste  of  much  valuable  time  in  discussions  at  society  meetings, 
wherein  the  disputants  frequently  are  only  disputants,  because 
each  attaches  a  different  meaning  in  his  own  mind  to  the  word 
contour,  while  practically  they  stand  very  near  together  in  their 
methods.  It  is  hoped  that  this  paper  may  tend  to  lessen  this  evil, 
but  its  main  purpose  is,  if  possible,  to  establish  upon  sound  princi- 
ples some  general  rules  as  to  the  shapes  which  should  be  given  to 
fillings  that  in  any  degree  restore  original  contour. 

It  is  not  intended  in  this  paper  to  discuss  all  the  steps  of  the 
operation  of  making  contour  fillings,  and  aside  from  the  main  pur- 
pose as  just  intimated,  reference  will  only  be  made  to  the  method 
of  anchorage  in  the  classes  of  cases  which  will  be  spoken  of. 

The  preservation  of  the  teeth  and  securing  the  greatest  degree 
of  usefulness  of  these  organs  for  the  longest  possible  period,  being 
the  object  in  operative  treatment,  it  only  remains  to  consider  what 
influence  contour  may  have  for  or  against  the  accomplishment  of 
this  end. 

It  may  be  laid  down  as  the  absolute  rule  that  the  contour  of  all 
fillings  which  will  be  subjected  to  great  strain  should  be  such  as  to 
most  fully  protect  them  from  any  force  of  impact  that  would  tend 
to  dislodge  them  or  to  drive  them  away  from  the  walls  of  the  cavity. 
This  rule,  of  course,  only  applies  after  the  restoration  of  such 
natural  contour  as  may  be  essential  for  hygienic  or  aesthetic  reasons, 
and  may  be  more  profitably  followed  in  the  case  of  proximal  and 
crown  surfaces  in  molars  and  bicuspids. 

In  these  cases,  where  the  decay  extends  below  the  point  of 
natural  contact  of  the  proximal  sides,  it  is  essential  to  reproduce 
the  natural  contour,  to  such  an  extent  that  the  fillings  may,  when 
finished,  touch  again  at  the  same  point.  This  is  necessary  in 
order  to  preserve  the  interproximal  space  toward  the  necks  of  the 
teeth  and  also  to  prevent  food  from  crowding  between  the  teeth 
and  upon  the  gums,  where  it  sometimes  causes  serious  disturbance. 
Beyond  this  point  a  restoration  of  natural  contour  is  rarely  if 
ever  to  be  tolerated. 

From  the  point  at  which  restoration  of  the  natural   contour  on 
the  proximal  sides  ceases  to  be  essential  up  to  the  termination  of 
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the  filling  in  the  crown,  the  surface  should  gradually  slope,  or,  to 
reverse  the  statement,  the  surface  of  the  filling  should  slope  down- 
ward from  its  most  remote  edge,  either  mesially  or  distally,  as  the 
the  case  may  be,  to  the  point  at  which  it  is  desirable  to  commence 
the  restoration  of  the  original  contour  on  the  proximal  surfaces. 

The  anchorage  of  such  fillings  should  be  made  as  strong  as 
possible  without  weakening  the  tooth.  There  should  be  if  possible 
a  strong  square  base  at  the  cervical  portion  of  the  tooth,  a  firm 
seat — that  shall  be  at  a  right  angle  with  a  perpendicular  line  drawn 
on  the  proximal  surface,  and  the  walls  should  be  made  as  nearly 
parallel  as  possible. 

Unless  the  walls  are  extremely  thick  and  the  dentine  very  firm 
it  is  better  not  to  make  any  undercuts  or  grooves,  but  to  rely 
entirely  upon  the  proper  seat  and  thorough  anchorage  in  the  crown. 
If  they  are  thin  or  the  dentine  of  poor  quality  grooves  and  under- 
cuts must  not  be  made.  If  the  square  seat  cannot  be  obtained, 
as  large  retaining  pits  should  be  drilled  as  can  be  done  without  en- 
dangering the  pulp.  Of  course  this  is  only  a  general  rule  and  sub- 
ject to  such  modifications  as  the  peculiarity  of  individual  cases  may 
render  necessary. 

Where  such  shapes  as  have  been  described  are  given  to  fillings 
of  this  character  the  force  of  impact  tends  to  slide  over  the  surface 
and  not  to  drive  the  filling  away  from  its  seat. 

If  on  the  contrarj' the  filling  is  built  up  so  that  its  grinding  sur- 
face presents  a  horizontal  plane  even,  the  force  of  mastication  will 
tend  constantly  to  drive  it  outward  from  the  center  of  the  tooth. 
If  the  restoration  of  the  original  contour  is  carried  still  further  and 
the  marginal  ridge  is  raised  in  the  normal  form,  the  strain  upon 
the  filling  will  be  much  greater  and  its  value  correspondingl}-  im- 
paired. 

Now  in  many  cases,  where  the  cusps  of  the  natural  teeth  which 
antagonize  the  gold  filling  are  very  long,  it  is  necessary  to  grind 
them  off,  as  well  as  to  shape  the  surfaces  of  the  fillings  as  above 
described.  Without  thus  grinding  off  the  cusps,  it  would  in  some 
instances  be  impossible  to  get  sufficient  thickness  of  gold  to  insure 
any  stability  of  the  filling. 

It  will  undoubtedly  be  thought  and  urged  by  some,  that  such 
extreme  precautions  are  not  necessary,  if  cohesive  gold  is  solidly 
built  up  as  it  can  be  from  secure  anchorage  made  at  all  possible 
points. 
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Such  a  defense  of  the  practice  of  restoring  the  natural  contour 
in  situations  that  have  been  considered,  can  only  qome  from  a  want 
of  knowledge  of  the  materials  we  have  to  deal  with  and  the  prin- 
ciples upon  which  our  operations  are    based. 

If  two  fillings  could  be  placed  in  precisely  corresponding  situ- 
ations, by  the  same  hand,  one  contoured  as  laid  down  in  the  above 
rule  and  the  other  contoured  approximately  to  the  original  shape 
of  the  tooth  and  we  could  be  assured  there  would  be  no  recurrence 
of  decay, — of  the  first  it  might  be  predicted  with  assurance  that  it 
would  last  indefinitely, — while  of  the  second  it  could  positively  be 
asserted  that  it  would  fail  sooner  or  later.  The  latter  might  under 
favorable  conditions  last  for  some  years  but  it  would  eventually  be 
certain  to  give  way  simply  through  the  agency  of  mechanical 
force. 

A  grave  error  that  many  operators  fall  into,  is  the  belief  that 
gold  can  be  so  thoroughly  impacted  into  strong  tooth  structure  as 
never  to  be  disturbed  or  displaced  except  after  a  recurrence  of 
decay. 

Such  a  belief  ignores  the  fact  that  the  ability  to  resist  mechani- 
cal force  has  a  limit,  and  when  the  force  exceeds  that  point  some- 
thing must  give  way. 

The  great  malleability  of  gold  renders  it  impossible  for  it  to 
sustain  through  a  series  of  years  the  constant  impacts  imparted  in 
the  act  of  mastication,  without  eventually  being  drawn  away  from 
its  bearings  upon  the  edges  of  the  cavity,  and  even  were  it  less 
malleable  and  did  it  not  yield  to  the  force  of  impact  at  all,  the 
structure  of  the  tooth  would  eventually  give  way  to  the  incessant 
pounding  to  which  the  filling  would  be  subjected. 

The  cases  thus  far  considered  are  the  most  important  and  the 
ones  most  likely  to  fail  from  improper  contouring,  but  there  are 
others  where  the  observance  of  this  same  principle  will  prove  of 
great  value,  though   it  can  be  carried  out  to  only  a  limited  degree. 

In  the  building  down  of  incisors  where  a  considerable  portion 
of  the  labial  wall  has  been  lost,  it  is  desirable  to  slightly  slope  the 
cutting  edge  of  the  filling  from  its  most  distant  mesial  or  distal 
proximal  corner  up  to  the  point  of  contact  with  the  tooth.  This 
would  unquestionably  lengthen  the  term  of  usefulness  of  such 
fillings  as  compared  with  those  that  were  absolutely  restored  to 
their  original  contour.  In  all  such  restorations — sharp  corners 
should  always  be  slightly  rounded. 
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With  regard  to  the  anchorage  of  such  filHngs — the  same  rule 
holds  good  as  given  before. 

There  is  one  other  situation  in  which  the  restoration  of  natural 
contour  would  be  undesirable,  and  that  is  in  proximal  fillings  in  the 
superior  incisors,  where  the  palatal  angle  of  the  filling  should  be 
cut  away  so  as  to  leave  a  self-cleansing  surface. 

Enough  has  been  said  though  imperfectly,  to  call  attention  to 
the  great  danger  attending  the  improper  contouring  of  fillings  and 
probably  to  provoke  such  discussion  as  will  prove  profitable  to  us 
all. 

DISCUSSION. 

Dr.  E.  D.  Swain:  Mr.  President,  I  shall  be  brief,  because  the 
subject  matter  of  the  paper  as  well  as  the  remarks  I  intended  to 
make  were  anticipated  this  afternoon  in  the  discussion  upon  Inter- 
dental Spaces.  Many  of  you  present  remember  very  well  that 
upon  the  advent  of  cohesive  gold,  which  made  those  fillings 
possible,  and  later  that  of  the  rubber  dam  which  made  them  easier, 
the  great  interest  all  operators  took  in  contour  fillings.  The 
entire  profession  almost  went  wild  upon  the  subject;  first  because 
they  made  fillings  that  showed  up  well  and  the  theories  and  reasons 
advanced  for  putting  theni  in  were  excellent,  or  at  least  sounded 
so.  But  soon  like  most  all  such  cases,  were  submitted  to  the  judg- 
ment of  the  profession,  and  the  result  has  been  that  less  contour 
work  is  done  to-day  than  formerly  for  the  reasons  which  Dr.  Gush- 
ing has  given  you.  They  are  almost  certain  failures,  and  with  the 
failure  of  the  filling  a  further  breaking  down  of  the  tooth  and  its 
consequent  loss.  To  make  contour  fillings  it  requires,  so  far  as  the 
packing  of  gold  is  concerned,  no  great  amount  of  skill.  If  the 
material  is  kept  dry,  and  the  proper  instruments  are  used,  any  man 
who  can  pack  small  particles  of  gold  after  it  has  been  annealed 
can  build  it  almost  to  any  desired  shape  and  extent.  The  skill  re- 
quired is  in  the  preparation  of  the  cavity  and  as  you  have  been  told 
the  anchorages.  Dr.  Gushing  has  explained  to  you  what  should  be 
done  in  the  preparation  of  a  cavity  for  the  setting  of  the  filling. 
He  has  cautioned  you  against  lack  of  anchorage  in  the  grinding 
surface. 

We  will  suppose  that  this  is  a  molar  tooth  cut  longitudinally 
through.  He  has  cautioned  you  against  anchorage  at  this  point 
(illustrating)    upon    the    grinding    surface.       This    may    be    done 
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either  by  cutting  out  the  fissures  in  the  remaining  portion  of  the 
tooth,  or  by  cutting  a  square  groove  in  the  dentine  across 
the  grinding  surface,  or  by  setting  retaining  screws.  He  has  men- 
tioned this  point  to  you,  and  I  wish  to  emphasize  the  point  that  if 
the  cusps  in  the  antagonizing  teeth  are  left  they  should  be  sacrificed 
and  be  cut  away,  not  cutting  away  too  much  of  the  filling  at  this 
point,  weakening  it  there  (illustrating).  We  must  remember  that  in 
doing  this  kind  of  work  we  are  using  a  metal  which  is  little  harder 
than  lead  and  the  constant  impact  of  the  other  teeth  in  the  mastica- 
tion of  food  has  a  tendency  to  tear  off  whatever  prominences  we 
have  built  along  the  grooves  cut  in  the  sides  of  the  teeth  or  even 
in  the  grinding  surfaces.  At  the  present  day  we  are  not  so  fond  of 
building  up  gold  in  the  mouth  to  make  beautiful  contour  vvork. 
You  had  a  demonstration  yesterday  of  what  may  be  done  with  in- 
lays ;  in  certain  classes  of  teeth  I  consider  this  method  far  superior 
to  that  of  malleting  in  the  necessary  amount  of  gold  to  restore  the 
teeth  to  usefulness.  There  is  an  advantage  in  inlays  over  gold 
packed  with  instruments,  its  strength,  hardness,  and  smoothness 
thereby  overcoming  one  of  the  objections  which  Dr.  Gushing  men- 
tioned, the  possibility  of  the  antagonizing  tooth  embedding  itself, 
as  it  were,  making  an  indent  into  the  filling  and  thereby  getting  the 
whole  bite  which  constantly  tends  to  pull  the  filling  away  from  the 
tooth. 

There  was  considerable  discussion  upon  the  finishing  of  fillings 
this  afternoon,  but  there  was  one  point  which  I  did  not  hear  men- 
tioned and  wish  to  speak  of,  which  applies  especially  to  contour 
fillings.  In  the  interdental  space  on  the  mesial  and  distal  surfaces 
of  a  tooth,  of  the  incisors,  cuspids  and  bicuspids  especially,  and 
often  of  the  molars,  there  is  often  a  depression  at  the  gingival  mar- 
gin or  interdental  space,  the  ridges  being  on  either  side  of  course 
higher,  rounded  and  smooth  in  accordance  with  this  depression. 
Supposing  the  cavity  either  for  a  contour  filling  or  any  other  ex- 
tends into  that  depression,  I  contend  it  would  be  impossible  to 
make  an  absolutely  perfect  finish  at  the  margin  of  that  filling  with 
the  surface  of  the  tooth  with  discs,  however  small  they  were.  For 
this  kind  of  cases  Dr.  Black  has  given  us  a  set  of  instruments  in  the 
way  of  knives  and  small  files  which  you  have  seen  and  which 
answer  a  very  excellent  purpose.  But,  in  the  first  place,  in  making 
these  fillings  they  should  only  be  made  where  we  have  plenty  of 
room.     If  we  have  sufficient  space  in  which  to  introduce  the  work, 
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we  have  sufficient  to  finish  it.  If  they  are  contour  fillings  we  should 
have  room  enough  to  finish  the  contact  point  without  difficulty. 

Dr.  E.  Noyes:  In  the  restoration  of  incisor  teeth  aesthetic 
considerations  of  course  take  precedence  of  all  others,  because  it 
would  be  better  to  make  an  operation  that  would  last  only  a  few 
years  that  would  be  handsome,  than  to  make  a  positive  disfigure- 
ment that  would  last  three  times  as  long.  The  restoration  of  the 
corner  on  a  front  tooth  with  gold  or  with  platinized  gold,  or  any 
of  the  combinations  of  materials  which  are  practicable,  is  a  disfig- 
urement at  the  best.  The  material  catches  the  eye  more  quickly 
and  prominently  than  the  natural  tooth  material.  There  is  some- 
thing about  it  of  such  quality  to  the  eye  that  if  the  contour  of  a 
tooth  is  absolutely  and  accurately  restored  to  its  entire  extent,  the 
eye  will  seize  upon  that,  and  it  will  appear  to  have  been  over- 
restored  and  the  impression  to  the  eye  will  be  that  there  is  an 
exaggeration  of  contour.  This  is  very  fortunate  for  us.  It  gives 
an  opportunity  for  slight  sloping  to  the  cutting  edge  so  that  the 
force  of  occlusion  will  come  upon  the  remaining  part  of  the  tooth 
and  upon  the  other  teeth,  and  not  quite  reach  the  filling;  it  permits 
a  slight  narrowing  of  the  tooth  on  its  proximal  side;  remember, 
these  modifications  must  be  slight,  and  they  must  be  done  with 
good  taste  and  good  judgment,  so  that  the  shape  is  not  dis- 
figured and  changed  in  its  character,  but  only  modified  in 
its  extent.  A  tooth  may  be  slightly  narrowed  from  the  con- 
tact point  to  the  corner.  The  corner  itself  may  be  rounded 
the  least  bit  more  than  natural,  and  when  finished  and  the  eyes  of 
spectators  look  at  it,  it  will  appear  to  be  as  big  as  it  ought  to  be. 
I  say  it  is  fortunate  for  us  that  aesthetic  considerations  and  consid- 
erations of  safety  correspond  and  run  parallel. 

At  the  risk  of  being  misunderstood,  I  will  venture  to  say  that  I 
believe  that  sometimes,  in  certain  cases  of  molars  and  bicuspids,  to 
have  the  undercut  upon  the  labial  and  lingual  wall  is  good  practice, 
rather  than  to  do  so  much  cutting  in  the  grinding  surface,  and 
have  so  great  a  weakening  of  the  grinding  surface,  angles  and  cor- 
ners. Remember,  I  am  not  putting  this  forward  as  a  general  prac- 
tice, but  there  are  certain  forms  of  teeth  and  certain  sizes  of  cavi- 
ties in  them  in  which  it  seems  to  me  that  it  is  better  practice.  It 
must  be  remembered  that  the  greatest  strain  upon  the  molars  and 
bicuspids  comes  upon  the  top  of  them,  and  they  are  built  with 
their  greatest  strength   around   this   periphery.      Of    course,  if   the 
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grinding  surface  angle  has  to  be  invaded  at  all  it  weakens  the  tooth 
materially,  and  in  many  forms  of  teeth  it  weakens  it  so  much  that 
it  won't  do  to  carry  it  any  further  by  any  lingual  or  labial  under- 
cuts. It  is  practicable  to  depend  wholly  on  labial  and  lingual 
undercuts  for  the  retention  of  proximal  fillings  in  certain  cases 
which  reach  slightly  into  the  grinding  surface  corner  instead  of  cut- 
ting a  deep'  groove  through  the  whole  grinding  surface. 

It  is  not  always  necessary  to  slope  fillings  so  much  from  the 
grinding  surface  to  the  proximal  as  was  described  in  the  paper, 
and  is  represented  in  this  model.  As  soon  as  you  get  beyond 
the  point  where  there  is  a  perpendicular  floor,  then  the  filling 
should  begin  to  slope  away,  but  the  grinding  surface  is  better  if 
you  bite  against  a  square  surface  than  if  you  bite  against  one 
which  slants.  It  is  more  efficient  for  the  trituration  of  food. 
Sometimes  you  can  get  sufficient  strength  and  still  have  greater 
efficiency  than  was  described  in  the  paper  or  represented  in  the 
model.  These  things  are  to  be  determined  on  two  lines:  (1)  We 
must  have  general  principles  and  guiding  lines  of  practice  and 
rules,  and  (2)  we  must  notice  in  each  individual  case  how  well  the 
rule  fits  and  modify  it  as  may  be  necessary  under  the  circum- 
stances. 

Dr.  G.  V.  Black  :  Mr.  President,  I  desire  to  say  only  a  few  words 
upon  this  subject.  Dr.  Noyes  spoke  of  sloping  fillings.  I  do  not 
like  to  slope  fillings  so  much  as  he  indicated,  unless  there  is  a  grave 
necessity  that  it  be  done,  because  they  make  gliding  motions  of  food 
that  is  detrimental  to  mastication.  The  seat  upon  which  the  filling 
rests  at  the  cervical  wall  is  one  of  the  most  important  points  in  the 
anchorage  of  fillings.  This  seat  should  be  a  square  surface  suffi- 
cient to  support  all  the  crushing  strain  that  may  be  brought  upon 
the  occluding  surface  of  the  filling.  Then,  if  the  other  points  of 
anchorage  are  sufficient  to  prevent  the  filling  being  toppled  over, 
it  will  be  secure. 


ORTHODONTIA— A  PRACTICAL  CASE. 
By  C.  S.  Case,  M.  D.,  D.   D.  S.,  Chicago,  III. 


The  case  in  orthodontia  I  desire  to  present  at  this  meeting  is 
one  which  I  think  will  be  found  of  unusual  interest.  1st.  Because 
of  the  difficulties  which  seem  to  be  presented  in  the  way  of,  even  a 
beginning,  toward  restoration.  2d.  On  account  of  the  simplicity 
of  the  method  which  was  adopted,  and  its  success  in  correcting  a 
most  unhappy  deformity.  And  3d.  Because  I  shall  be  able  to 
show  you,  in  plaster  models,  the  entire  change  in  teeth,  jaws  and 
facial  expression,  together  with  the  apparatus  that  was  actually 
worn — with  slight  variation — from  the  beginning  to  the  comple- 
tion of  the  operation. 

The  case  is  one  of  a  young  lady  13^^  years  of  age  when  it  was 
commenced,  and  16  when  finished. 

By  examining  the  mbdels  it  will  be  seen  that  the  difficulty  was 
not  so  much  because  of  the  marked  protrusion  of  the  upper  teeth 


and  jaw,  with  consequent  deformity  of  the  face  (see  Figs.  1,  2 
and  3),  but  mainly  on  account  of  the  close  occlusion  of  the  jaws, 
which  permitted  the  lower  front  teeth  to  strike  into  the  gums  in 
the   rear  of  the  upper  (see  Fig.  4),  and  so  extensively  as  to  keep 
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the  mucous  membrane  inflamed  and  its  surface  often  abraded, 
while  the  alveolar  ridge  and  teeth  were  being  forced  further  for- 
ward, making  it  impossible  to  reduce  the  deformity  until  the  jaws 


were  opened   by  permanently  lengthening  the  posterior  occluding 
teeth. 

Facial  deformity  in  these  cases  is  always  more  or  less  marked, 
and  its   unpleasantness,   not  more   largely  due  to   the   exposure  of 


protruding  teeth  than  to  an  irregular  fullness  and  peculiar  hanging, 
or  immobile  expression  of  the  upper  lip  ;  partly  produced  by  a 
conscious  effort  of  the  muscles  to  keep  the  teeth  covered.  (27u's  is 
not  shown  in  Figs.  2  and  j  nearly  so  strotigly  marked  as  in  /he  model,  or 
face  itself,  before  correcting^ 
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After  trying — without  avail — a  complicated  affair  for  lengthen- 
ing the  bite,  I  finally  inserted  a  simple  black  rubber  plate  that 
covered  the  roof  of  the  mouth  and  possessed  a  thickened  portion  in 
front  to  receive  the  thrust  of  the  six  lower  anterior  teeth.  This 
was  worn  during  the  entire  operation,  with  occasional  alterations 
according  to  the  demands  of  change.  The  posterior  teeth  were 
thus  prevented  from  forcible  occlusion  until  nature  had  produced 
in  them  a  sufficient  growth  and  fixed  them  permanently  in  their 
extended  positions. 


Fig.  5  *  is  made  from  a  model  of  the  upper  jaw  at  the  beginning 
of  the  operation,  with  the  plate  in  position.  Note  interproximal 
spaces. 

The  only  apparatus  that  was  used  to  overcome  the  prognathous 
position  of  the  teeth  and  jaw  was  a  simple  band  extending  from 
the  molars  around  the  front  teeth:  the  ends  of  the  band  were  sol- 
dered to  German  silver  wire  bars  (No.  19  E.  s.  g.),  which  were 
threaded  and  passed  through  long  tubes,  or  pipes,  attached  to  the 
buccal  surfaces  of  the  banded  first  molars.  The  first  bicuspids 
were  banded  and  carried  short  pipes  in  which  the  bars  loosely 
rested,  to  aid  in  giving  greater  stability  to  the  anchorage  by  pre- 
venting the  molars  from  tipping  forward. 


*AII  of  the  cuts  which  illustrate  this  report  ivere  made  from  photographs  of  the 
plaster  models  and  apparatus  exhibited  at  the  meeting  of  the  Illinois  State  Dental  So- 
ciety, with  no  variation  in  position  or  shape.  —  [Publication  Committee.] 
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The  centrals  were  also  banded  and   possessed  lugs  for  holding 
the  traction  band  in  position. 


Fig.  6  represents  a  model  made  from  an  impression  taken  dur- 
ing an  intermediate  stage  of  the  operation  with  the  traction  appa- 
ratus in  position.  The  interproximal  spaces  are  closed  and  also 
the  space  nearly  closed  where  a  bicuspid  had  been  removed.     The 


left  second  bicuspid  was  also  removed  about  this  time.      The  plate 
that  was  worn  is  laid  upon  the  model. 

The  nuts  were  never  turned  so  as  to  give   a  painful  tension  to 
the  traction  band,  and  the  apparatus  was  worn  from  the  beginning 
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to  the  end  of  the  operation  with  comparative  comfort  and  so  little 
mental  and  physical  derangement  that  school  duties  were  never 
interrupted  on  this  account. 


This  I  consider  one  of  the  most  important  factors  in  correcting 
every  case  of  malposed  teeth,  compared  to  which  time  is  a  matter 
of  little  consequence.  If  there  is  anything  distasteful  to  me 
it  is  to  hear  the   much   vaunted   expressions  relative  to  ease   and 
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shortness  of  time  in  which  certain  skillful  operations  were  or  can 
be  performed  ;  and  especially  a  case  in  orthodontia,  the  treatment  of 
which  should  always  be  kept  subservient  to  the  physiological  pos- 
sibilities of  nature,  regardless  of  time. 


Figs.  T,  8,  9  and  10  show  position  of  teeth  and  facial  expres- 
sion at  the  close  of  operation.  A  staying  band  had  been  worn  with 
the  teeth  in  this  position  for  about  six  months. 


DISCUSSION. 

Dr.  J.  J.  R.  Patrick:  Mr.  President — When  I  came  here  I  did 
not  expect  to  be  called  upon  to  open  the  discussion  on  "  Ortho- 
dontia "  or  I  should  have  brought  with  me  a  couple  of  models  sim- 
ilar to  the  ones  exhibited  by  Dr.  Case.  The  appliances  for  regu- 
lating the  teeth  are  more  numerous  than  the  teeth  themselves. 
Some  years  ago,  after  studying  the  different  appliances  that  had 
been  in  use  during  the  last  two  hundred  years,  I  conceived  the  idea 
of  constructing  an  appliance  that  would  be  universal  in  its  applica- 
tion, without  the  use  of  plates  or  the  phosphates  to  retain  it  in 
place.    An  appliance  that  could  be  removed,  cleansed,  and  put  back 
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in  a  few  minutes.  There  is  a  cut  and  description  of  the  appliance 
in  Dr.  Guilford's  work  on  "  Orthodontia."  There  is  nothing  new 
in  the  appliance,  with  the  exception  that  it  is  a  combination  of  all 
that  has  been  used  before;  and  the  use  of  plates  and  cements  are 
dispensed  with.  But  since  we  are  on  the  subject,  I  will  make  a 
few  remarks  as  to  the  origin  or  cause  of  this  class  of  deformity — 
that  is  protrusion  or  anteversion  of  the  teeth  of  the  superior 
maxillary. 

Anteversion  of  the  teeth  of  the  superior  maxillary  never  occurs 
with  the  deciduous  set  but  is  confined  to  the  region  occupied  by 
the  succedaneous  teeth.  In  the  majority  of  such  cases  the  fault 
exists  in  the  inferior  maxillary;  the  horizontal  ramus  being  too 
short,  and  the  angle  of  the  ascending  ramus  too  acute;  the  lateral 
excursion  is  limited,  but  the  movement  from  the  posterior  to  the 
anterior  is  often  almost  equal  to  the  rodents.  The  condyles  of  the 
jaw  in  such  persons  can  be  slipped  forward  in  the  glenoid  fossa, 
which  becomes  elongated  to  the  anterior,  changing  the  form  and 
reducing  the  articular  eminence  by  co-relation.  This  anterior  ex- 
cursion of  the  jaw  is  accomplished  with  rapidity  and  without  in- 
convenience. Whenever  the  lower  jaw  presents  this  conformation 
the  upper  has  all  the  appearance  of  anteversion,  which  is,  however, 
more  apparent  than  real.  A  case  in  point  to  which  I  desire  to  call 
your  attention  (exhibiting  the  models),  will  illustrate  this  char- 
acter of  deformity:  Both  jaws  are  laterally  constricted,  so  that 
the  occlusion  of  the  molar  teeth  is  fair  and  could  not  be  much  im- 
proved, the  lower  anterior  six  teeth  close  inside  the  upper  at  least 
one-half  inch  when  the  molars  antagonize.  I  removed  the  first 
superior  bicuspids  right  and  left,  and  then  waited  two  months  to 
allow  time  for  the  formation  of  new  bone  in  the  root  cells  of  the 
process  from  which  the  teeth  were  extracted.  I  then  attached  my 
appliance  to  the  first  molars,  the  bow  spring  embracing  the  ante- 
rior teeth,  and  by  the  aid  of  the  buckle  screws  drew  the  bow  spring 
to  the  posterior,  drawing  the  anterior  teeth  with  it,  gradually  from 
day  to  day.  The  operation  produced  no  pain,  the  first  molars  to 
which  the  appliance  was  attached  remained  firm,  from  the  fact  that 
a  very  small  amount  of  force  was  used  at  one  time,  but  the  force 
was  persistent  and  renewed  from  day  to  day  without  causing  in- 
convenience. In  the  course  of  four  months  the  anterior  teeth  were 
moved  back  evenly  and  compactly  until  the  two  cuspid  teeth  rested 
against  the  second  bicuspids,  closing  the  space  produced  by  the  ex- 
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traction  of  the  first  bicuspids.  In  this  condition  the  appliance  was 
allowed  to  remain  for  two  months,  it  was  then  removed  and  re- 
mained off  for  one  month,  at  the  expiration  of  that  time  the  ante- 
rior teeth  had  moved  forward  about  two  lines.  The  appliance  was 
again  adjusted  and  the  teeth  screwed  back  and  retained  in  place 
for  three  months  and  then  removed.  One  month  later  I  examined 
the  mouth  and  finding  the  teeth  had  not  moved  forward  the  patient 
was  dismissed. 

Dr.  Brophy:  I  would  like  to  ask  Dr.  Patrick  if  the  arch 
corresponds  with  the  teeth  below  ? 

Dr.  Patrick:  My  experience  is,  that  in  all  deformities  such  as 
I  have  attempted  to  describe,  the  lower  jaw  is  more  in  fault  than 
the  upper,  the  deformity  in  the  upper  is  brought  about  by  co-rela- 
tion by  the  movements  of  the  lower  upon  the  stationary  upper, 
and  as  a  consequence  the  arches  do  not  correspond  nor  can  they 
be  made  to  do  so.  It  is  an  easy  matter  to  move  teeth  back  to  a 
natural  or  more  seemly  position,  but  where  the  malposition  has 
been  produced  by  the  action  of  a  deformed  lower  jaw,  it  becomes 
exceedingly  difficult  to  retain  them  in  their  new  position. 

Dr.  L.  L.  Davis:  Do  you  not  find  trouble  in  attaching  to  the 
first  molar  because  of  its  tendency  to  move  forward  ? 

Dr.  Patrick:  The  first  molar  is  the  first  tooth  of  the  perma- 
nent set  to  develop,  it  is  the  largest  and  strongest  of  the  permanent 
series  and  is  in  actual  use  longer  than  any  other  tooth,  it  is  there- 
fore the  most  desirable  tooth  for  anchorage.  The  cause  of  the 
trouble  experienced  by  operators  in  displacing  the  first  molar,  is  in 
the  operator  and  not  in  the  molar;  operators  are  as  a  rule  impa- 
tient of  results;  the}^  expect  to  correct  a  deformit}'  in  a  few  weeks 
that  it  has  taken  years  to  produce. 

Dr.  H.  J.  McKellops:  These  cases  are  interesting  to  every 
one  of  us,  and  I  am  glad  to  see  so  much  attention  paid  to  them.  I 
do  not  suppose  there  is  a  dentist  within  the  sound  of  my  voice  who 
does  not  have  from  time  to  time  some  of  this  kind  of  work  to  do. 
I  have  taken  a  great  deal  of  interest  in  this  work,  and  the  more  we 
can  simplify  the  appliances,  the  better  it  will  be  for  us. 

When  I  was  attending  the  Southern  Dental  Association  in 
New  Orleans,  Dr.  B.  S.  Byrnes,  of  Memphis,  not  only  brought  all 
of  his  impressions  down  there,  but  the  patient,  to  show  what  had 
been  the  result  of  his  work.  Since  that  time  I  have  had  three 
cases  of  pushing  back  of  the  upper  teeth,  and  in  one  case  they  were 
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separated  so  that  a  lateral  incisor  could  have  been  placed  between 
the  front  teeth.  The  little  girl  was  fifteen  years  of  age.  In  one  of 
the  cases  the  lip  was  drawn  close  under  the  nose  so  that  it  was  im- 
possible to  close  the  lips.  Byrnes  appliance  is  very  simple  for  the 
correction  of  these  irregularities,  and  that  is  what  we  want  to  get 
at,  to  do  things  so  that  every  man  can  do  them.  I  am  sorry  I  did 
not  bring  some  of  the  bands  with  me.  After  you  get  the  model 
study  your  case,  fit  the  band  to  the  molar  and  the  cuspid.  The 
first  motion  is  to  move  the  cuspid,  which  is  more  stubborn  than 
any  other  tooth  to  move  and  takes  more  pressure  to  start  it. 
Placing  a  little  rubber  between  it  and  the  lateral  (the  first  bicuspid 
being  out)  causes  it  to  yield  more  readily.  Place  a  gold  band 
around  the  first  molar  and  the  cuspid — with  a  pair  of  pliers 
prepared  for  that  purpose — crimp  the  gold  a  little  every  day.  This 
brings  the  cuspid  back  to  the  second  bicuspid.  When  this  is 
accomplished  I  then  attach  a  band  around  the  anterior  teeth  and 
crimp  that  also  every  day  until  I  bring  them  back  into  position. 

A  Member:     What  gauge  of  gold  do  you  use  ? 

Dr.  McKellops:  About  No.  .30.  Gentlemen,  I  assure  you  that 
this  method  is  worth  trying.  If  you  had  seen  the  models  and  the 
patients  to  whom  I  have  applied  this  method,  you  would  think 
very  much  more  about  it.  I  had  Dr.  B3'rnes  come  to  St.  Louis  to 
show  this  thing. 

In  bringing  the  two  front  teeth  together,  I  take  a  fine  gold  band, 
put  it  around  them,  and  start  them  in  the  same  manner.  As  soon 
as  I  get  these  together  I  put  my  band  around,  commence  my  crimp- 
ing on  each  side  so  that  the  child  never  feels  any  pressure  or  in- 
convenience. 

Still,  with  ever  so  little  discomfort,  they  will  take  it  out,  throw 
it  out,  or  drop  it  on  the  street,  and  worry  the  soul  out  of  a  man  in 
trying  to  keep  it  in  the  mouth.  This  takes  time,  as  Dr.  Patrick 
has  said.  It  takes  at  least  a  year  or  fifteen  months  before  }ou  can 
get  the  mouth  in  a  perfect  condition.  It  requires  patience  and 
time  to  accomplish  it,  and  you  should  value  your  services  accord- 
ingly. 

Dr.  a.  E.  Matikson:  Is  not  that  method  more  applicable  to 
3'oung  than  older  patients  ? 

Dr.    McKei.i.ops:     I  think  it  as  applicable  to  both. 

Dr.  H.  a.  Costner:     Would  not  rubber  bands  do  as  well? 

Dr.  McKellops:     No. 
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Dr.  Costner:     Why? 

Dr.  McKellops:  Because  there  is  too  much  pressure  all  the 
time.  Rubber  bands  would  cause  irritation,  and  with  the  crimping 
process  there  is  very  little  pressure.  You  can  have  a  screw  put  on 
the  side,  and  with  it  you  can  tighten  the  band  a  little  every  day.  If 
you  apply  rubber  bands  you  will  have  constant  irritation. 

Dr.  J.  H.  Wooley:  What  objection  is  there  to  cementing  on 
the  band  so  that  it  will  remain  ? 

Dr.  McKellops:  I  want  to  teach  patients  cleanliness,  to  get 
rid  of  the  dirt  and  microbes  that  are  in  the  mouth  and  to  keep  the 
plates  and  everything  else  in  the  mouth  clean. 

Dr.  E.  D.  Swaix:  Mr.  President,  any  method  of  accomplish- 
ing the  difficult  operations  that  are  presented  to  us  is  of  course  of 
interest  to  us  all.  About  ten  months  ago  a  young  patient  was 
brought  to  my  office  presenting  nearly  the  same  conditions  as  ex- 
plained by  Dr.  Case,  of  the  lateral  incisors  striking  the  gum  margin 
at  the  necks  of  the  superior  central  incisors;  in  fact,  the  lower  in- 
cisors left  quite  a  mark  in  the  soft  tissues.  The  patient  was  four- 
teen years  old.  I  recognized  the  fact  that  nothing  could  be  done 
until  the  lower  incisors  were  removed  in  some  manner,  from  pro- 
ducing pressure  on  the  superior  incisors.  I  simply  took  advantage  of 
the  well-known  fact  that  at  that  age  if  pressure  is  removed  from 
molars  and  bicuspids  they  will  elongate  of  their  own  accord.  I 
capped  the  molars  and  much  to  my  gratification  the  bicuspids  in 
about  four  months  were  in  antagonism,  they  had  elongated  suffi- 
ciently to  take  up  the  distance  which  the  teeth  were  thrown  by  the 
caps  above  the  molars.  I  removed  the  caps.  When  I  saw  my  case 
some  two  weeks  ago  the  molars  and  bicuspids  were  in  antagonism, 
and  the  points  of  the  lower  incisors  were  at  least  the  twelfth  of  an 
inch  from  the  palate,  and  one-fourth  of  an  inch  from  this  point  (illus- 
trating) to  the  rear.  I  am  now  ready  to  put  on  my  appliance  to 
bring  the  superior  incisors  back  to  their  place.  There  is  space 
enough  in  this  case  between  the  upper  incisors,  that  is,  the  anterior 
teeth,  to  allow  of  their  being  brought  back  in  the  proper  position 
without  extraction. 

Dr.  a.  E.  Matteson  :  I  have  two  cases  of  irregularity  which 
I  had  under  my  care  early  this  spring.  One  of  them  was  a  young 
lady,  eighteen  years  of  age.  The  central  incisors  were  occluded 
just  inside  of  the  lower  as  represented  in  A,  Figs.  1  and  2.  The 
appliance  used  is  simple,  as  you  will  see,  and  rather  after  that  of 
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Dr.  Angle's  system.  After  using  and  turning  the  screw,  the  teeth 
were  brought  forward,  they  had  been  worn  so  short  it  was  neces- 
sary to  elongate  them.  All  that  I  did  was  to  use  the  same  appli- 
ance by  bending  the  wire  toward  the  cutting  edge,  the  spring  of 
it  drew  the  teeth  down.  A,  Fig.  3,  shows  the  case  a  month  after 
the  appliance  had  been  taken  off.  The  appliance  was  worn  six 
weeks. 

The  other  case  (B,  Figs.  1,  2,  3,)  was  that  of  a  boy  aged  thirteen 
years,  with  the  left  central  and  lateral  incisors  occluding  within  the 
lower  teeth — the  bicuspids  standing  within  the  arch — nearly  their 
width —  and  the  left  second  bicuspids  twisted  fully  45°  and  the 
whole  arch  contracted. 

The  management  was  as  follows: 
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The  first  right  molar  and  first  right  bicuspid  were  banded.  Od 
the  lingual  side  of  the  bicuspid  was  soldered  a  short  tube.  One- 
end  of  screw-cut  German  silver  wire  (No.  20  gauge)  was  soldered 
to  the  band  on  the  molar — the  other  end  passing  through  the  tube 
on  the  bicuspid  band. 

On  this  wire  screw  between  the  bands,  was  placed  first  a  nut 
then  a  T  tube  and  in  front  of  the  T  tube  and  of  the  band  of  bicuspid 
another  nut. 

The  left  central  was  banded  with  "gold  platina  "  plate  with  a 
lug  on  the  lingual  surface. 

The  left  second  bicuspid  was  banded  and  a  short  tube  on  the 
buccal,  and  a  long  T  tube  on  the  lingual  surfaces,  was  soldered 
transversely. 

Schomacher  gold-plated  piano  wire  (No.  16  gauge)  was  formed,, 
the  ends  passing  into  the  openings  of  the  T  tubes  and  in  contact 
with  the  central  incisor  above  the  lugs. 

This  piano  wire  was  supplemented  with  another  (No.  14)  and 
united  by  winding  with  fine  wire  and  soft  solder.  The  free  end  of 
this  wire  (No.  14)  forced  out  the  lateral. 

The  second  bicuspid  was  rotated  by  changing  the  angle  of  the 
piano  wire  where  it  entered  the  tube  of  the  left  bicuspid. 

By  turning  the  nut  which  is  back  of  the  loose  T  tube  forward 
the  pressure  was  brought  against  the  central  and  lateral.  This 
also  permitted  the  adjustment  of  the  expansion  of  the  arch  either 
in  the  region  of  the  molar  or  biscupid.  The  nut  in  front  of  the 
screw  was  used  to  draw  the  first  biscupid  back. 

The  tube  on  the  buccal  surface  of  the  left  biscupid  band  was  to- 
lock,  when  in  position  with  a  pin. 
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The  long  tube  on  the  inside  of  this  band  was  to  support  it  with 
the  contingency  of  cutting  a  thread  on  this  end  of  the  piano  wire, 
and  with  a  nut,  form  a  jackscrew  to  assist  in  forcing  the  incisors, 
although  the  necessity  for  this  did  not  arise.  This  piano  wire  which 
I  have  mentioned  is  superior  to  any  which  I  have  used.  It  might 
be  improved  by  a  heavier  plating.  It  can  be  obtained  larger  than 
I  have  mentioned  but  I  have  found  No.  16  sufficient  to  expand  the 
arch  of  any  case  so  far  since  commencing  its  use. 

In  regard  to  making  these  nuts  for  irregularity  cases,  having 
found  that  cutting  them  out  of  solid  nickel  and  German  silver  plate, 
to  be  drilled,  tapped  and  squared,  a  very  tedious  process,  I  have 
simplified  the  method  greatly  by  first  drawing  tubes  of  platinized 
silver  (one  part  platinum  and  two  parts  silver),  soldering  the  joint 
with  20  k  gold,  then  drawing  through  a  "  square  hole  "  draw  plate, 
inserting  piano  wire  in  the  tube,  thus  making  a  square  tube  with  a 
round  hole,  then  sawing  off  enough  for  a  nut. 

In  regard  to  the  use  of  plates  or  bands  not  cemented  on  the 
teeth,  I  must  differ  with  my  friends,  Drs.  McKellops  and  Patrick. 
I  have  no  use  for  appliances  which  are  not  fixed ;  patients  wi/i  tSike 
them  out  and  the  next  morning  they  cannot  get  them  back.  I 
know  of  few  more  perplexing  positions  than  to  have  a  "kid"  come 
into  my  office  with  plate  in  his  hand  and  my  time  for  the  day 
engaged. 


ANTISEPTIC  DENTISTRY. 
By  Garrett  Newkirk,  M.  D.,  Chicago,  III. 


The  subject  assigned  me  by  the  Executive  Committee,  for  a 
paper  to  be  read  at  this  meeting,  is  one  of  great  interest  and  im- 
portance. It  is  also  a  question  of  such  magnitude  that  it  cannot 
be  treated  exhaustively  in  a  single  article  of  reasonable  length. 

It  shall  be  my  purpose  to  give  briefly  some  of  the  reasons  why 
we  should,  and  how  we  may,  apply  the  principles  of  antisepsis  to 
everyday  office  practice. 

What  do  we  mean  by  the  term  antiseptic  ? 

It  is — anti,  against — against  the  septic. 

We  must  learn  then,  first,  what  we  mean  by  the  term  septic  in 
general,  and  as  applied  to  dentistry  in  particular. 

In  the  older  dictionaries  the  term  stood  for  whatever  promoted 
putrefaction.  The  antiseptic,  therefore,  was  that  which  should 
prevent  or  retard  putrefaction.  For  example,  to  give  the  most 
familiar  illustration — moderate  heat  was  septic;  extreme  heat  or 
cold  antiseptic. 

The  attempt  to  make  fine  distinctions  between  antisepsis  and 
disinfection  has  caused  confusion  in  the  minds  of  many.  In  prac- 
tice, the  two  are  so  closely  associated  they  scarcely  bear  separation, 
as  I  think  will  appear  from  considerations  following  : 

As  I  understand  it,  to  use  the  plainest  possible  English,  sepsis 
\s  poisoning,  by  anything  which  is  of  the  nature  of  an  organic  fer- 
ment, or  the  product  of  such  ferment. 

Poisoning  by  any  inorganic  substance,  such  as  nitric  ac^d  or 
arsenic,  or  an  active  principle  of  vegetable  origin,  like  strychnine 
or  aconite  or  opium,  does  not  come  within  the  meaning  of  the 
term.  They  are  poisons,  but  not  septic;  their  action  is  chemical 
or  irritative.  They  call  for  antidotes,  but  are  not  opposed  by  anti- 
septics. Their  action  is  limited  by  terms  of  quantity.  They  may 
act  upon  certain  nerve  centers  very  actively,  but  if  not  sufficient 
to  produce  paralysis  or  death,  their  force  is  spent;  their  effects 
pass.  They  are  not  //>7;/^  forces;  they  possess  within  themselves 
no  multiplying  power.     They  do  not  increase.     True  septic  agents, 
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on  the  other  hand,  do  have  this  power  of  indefinite,  and  often  very 
rapid,  reproduction  and  multiplication.  They  are  themselves  alive 
within  the  living.  They  are  not  limited  by  laws  of  chemistry,  or 
by  rules  of  quantity,  but  by  laws  of  life — by  conditions  favorable  or 
unfavorable  to  reproduction.  A  septic  agent  is  simply  that  which 
<:ontains  the  germ,  the  seed,  the  spore,  the  reproductive  cell  of 
a  low  form  of  life,  that  with  conditions  favorable  to  itself  is  inimical 
and  destructive  to  the  substance  belonging  to  another  and  higher 
form  of  life. 

The  act  of  introduction  is  infection.  Infectioics  matter  is  septic 
matter.  Disinfection  is  the  act  of  destroying  infectious  or  septic 
matter. 

Antisepsis  is  to  prevent — is  against  sepsis.  It  includes  neces- 
sarily disinfection.     The  latter  is  the  minor  term. 

Infection  is  done  variously,  by  whatever  means  the  septic  ma- 
terial is  brought  into  living  contact  with  the  body  which  it  poisons. 
The  small  pox  patient  has  probably  been  infected  through  the 
agency  of  the  air,  but  he  may  have  been  inoculated  through  the 
skin.  The  scarlet  fever  and  the  measles  patients  have  been  in- 
fected usually  by  the  road  of  the  lungs,  the  typhoid  fever  victim 
by  his  alimentary  canal. 

The  milkmaids,  whose  immunity  from  small  pox  first  caught 
the  observation  of  Jenner,  had  been  infected  with  vaccina  through 
abrasions  on  their  hands. 

By  virtue  of  this  wonderful  discovery,  the  people  of  the  civilized 
world  to-day  are  infected  with  the  same  matter  introduced  at  the 
point  of  the  surgeon's  lance. 

It  is  simply  voluntary  and  intelligent  infection  with  one  less 
dangerous  virus  (an  attenuated  virus  it  may  be  of  the  same  sort)  to 
prevent  another  infection  of  deadly  fatality. 

But  mark  you,  what  the  surgeon  does  designedly  with  the 
matter  of  vaccina,  he  may  do  unintentionally  with  the  germs  of  sep- 
ticaemia or  the  virus  of  syphilis. 

The  one  condition  of  infection  is  this,  that  the  septic  poison, 
the  seed,  shall  be  in  some  manner  brought  to  the  fluids  of  the  body 
— blood,  lymph,  serum,  protoplasm — soil  in  which  it  may  grow  and 
reproduce  its  kind. 

I  was  somewhat  surprised  a  3'ear  ago  to  hear  a  venerable  and 
highly  respected  member  of  the  dental  profession  antagonize  the 
modern  ideas  of  disinfection,  in  this  wise — as  I  remember,  he  said: 
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"  We  drink  at  fountains  from  cups  which  have  passed  from  mouth 
to  mouth,  and  have  not  been  disinfected.  We  go\o  hotels  and  use 
forks  which  have  been  in  the  mouths  of  we  know  not  whom  ;  we  sit 
in  seats  in  railroad  cars  that  may  be  covered  with  germs;  we  ride  in 
crowded  street  cars  laden  with  the  breaths  of  many  occupants, — 
we  do  all  this  with  comparative  immunity.  Why  then  should  we 
be  so  extremely  careful  beyond  ordinary  washing  of  our  dental  in- 
struments ?" 

I  say  I  was  surprised  because  such  an  argument  shows  plainly 
that  his  thinking  had  never  been  thorough  enough  to  go  to  the  core 
of  the  subject. 

The  alligator  in  the  Florida  swamps  is  covered  with  scales  for 
his  protection.  So  is  man.  The  cuticle  is  no  more  apart  of  living 
tissue  than  the  scales  of  the  alligator.  Ordinary  agents  of  attack 
are  repelled  and  fall  harmless  from  either.  A  germ  to  infect  must 
penetrate  within  this  coat  of  mail.  The  same  is  true  largely  of  the 
mucous  membrane.  The  man  is  not  poisoned  because  poisons  are 
within  his  mouth.  They  are  not  necessarily  within  his  body  because 
they  are  in  his  stomach  or  intestine. 

Many  deadly  agents  are  destroyed  by  digestion,  or  passed  on 
without  digestion  or  absorption.  To  every  normalh'  protected 
surface  they  are  inocuous.  If  there  is  no  breach  in  the  wall,  the 
enemy  besieges  in  vain.  But  woe  to  the  surface  abraded,  the  spot 
unprotected  by  nature's  usual  armor.  A  perfectly  whole  man  might 
be  bathed  in  the  infectious  matter  of  vaccina;  there  might  be  a 
spoonful  in  his  mouth,  which  could  even  be  swallowed  without  in- 
fection, and  yet  an  amount  so  small  that  it  could  not  be  seen,  of 
the  same  matter  introduced  on  the  point  of  a  needle  within  a  living 
cell  would  inoculate  as  certainly  as  that  two  and  two  make 
four. 

The  surgeon  may  open  a  great  abscess;  he  may  perform  a  lapa- 
rotomy, where  his  hands  are  bathed  in  septic  matter,  and  no  harm 
follow  to  him;  but  if  there  be  anywhere  a  broken  surface,  even  a 
pin  scratch,  he  is  in  imminent  danger.  Woe  to  him,  if  with  point 
of  infected  knife  or  needle  he  touches  his  own  blood.  His  life  may 
pay  the  forfeit,  or  disease  may  scourge  him  from  the  crown  of  his 
head  to  the  sole  of  his  foot. 

The  ordinary  condition  of  the  cup  or  glass  at  the  well  or  foun- 
tain, is  that  of  smoothness.  It  is  not  likely  to  catch  and  hold  on 
its  edge  infectious  or  other  matter.      It  is  frequently  washed,  and 
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its  coolness  is  unfavorable  to  the  growth  of  organisms.  But  if 
there  were  upon  the  edge  of  the  cup  a  ragged  point  of  tin;  if  that 
point  should  by  any  possibility  become  infected  with  septic  germs 
from  the  mouth  of  a  drinker  it  might  inoculate  by  scratching  the 
lip  of  another.  It  is  within  the  range  of  possibility  that  such  things 
have  taken  place. 

Forks  and  spoons  are  of  smooth  metal.  They  are  not  liable  to 
infection,  and  they  often  pass  through  the  best  possible  condition 
for  disinfection,  namely,  boiling  water.  Furthermore,  all  food  well 
cooked,  and  all  drinks  of  boiled  water,  have  been  disinfected  by 
heat. 

As  to  the  argument  from  the  experience  of  those  who  ride  in 
crowded  street  cars  and  breathe  atmospheric  "hash,"  it  is  proba- 
bly true  that  many  are  infected  thereby,  so  far  as  infection  may  be 
communicated  through  respiration. 

If  the  integrity  of  the  epithelial  covering  of  the  mucous  air 
passages  be  not  perfect,  the  individual  takes  his  risk  of  infection  by 
any  poison  to  which  he  is  susceptible,  and  that  is  so  transmissible. 
Nevertheless  his  risk  is  infinitely  smaller  than  that  of  the  surgeon 
who  pricks  his  own  skin,  or  that  of  his  patient,  whom  he  inoculates 
with  the  infected  instrument. 

Let  us  further  illustrate.  Here  is  a  person  in  whose  mouth 
there  is  a  chronic  alveolar  abscess,  or  an  alveolar  ulceration  with 
pyorrhoea.  Pus  is  daily  discharged  and  mingled  with  the  fluids  of 
the  mouth.  More  or  less  for  months  or  years  it  is  mixed  with  food 
and  drink  and  swallowed.  It  may  be  at  times  of  the  most  virulent 
character,  yet  the  individual  is  not  consciously  harmed  thereby.  At 
the  point  of  diseasa  nature  has  made  a  wall,  a  limit  between  the 
living  and  the  dead.  The  living  may  pass  to  the  dead,  but  the 
dead  may  not  come  into  the  living.  The  daily  swallowed  infec- 
tious matter  is  digested  and  destroyed.  There  may  not  be  abso- 
lute immunity,  though  the  danger  is  comparatively  slight.  But 
mark  you,  let  a  point  of  steel  but  touch  this  infectious  matter  and 
then  be  carried  but  one  inch  in  the  same  mouth,  or  to  another  mouth, 
with  puncture,  and  there  may  follow  a  train  of  dire  results.  There 
may  be  extensive  ulceration,  local  or  general  blood  poisoning; 
there  may  be  boils,  carbuncles,  or  pulmonar)',  hepatic,  or  abdomi- 
nal abscess,  and  not  impossibly  death.  ^'Behold,  what  great  matter 
a  little  fire  kindkth!''''  There  was  not  more  comparative  potency  in 
Mother  O'Leary's  lamp  and  the  straw  in  Mother  O'Leary's  barn, 
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which  burned  Chicago,  than  there  is  in  the  microscopic  germ  of 
septicaemia  or  syphiHs  in  touch  with  their  fuels. 

A  young  man  of  eighteen  years,  brother  of  one  of  my  patients, 
appHed  to  a  surgeon  for  a  sHght  operation  on  his  foot  and  had  the 
misfortune  to  be  inoculated  with  an  infected  bistoury.  Abscesses 
followed  in  the  lungs  and  elsewhere,  and  after  suffering  for  months, 
and  undergoing  several  surgical  operations,  with  no  end  of  anxiety 
on  the  part  of  his  famil}',  he  died. 

And  all  this  loss  and  grief  was  suffered  and  borne  because  a 
certain  man  was  ignorant  or  lazy  or  careless,  and  failed  to  disinfect 
one  little  instrument.  If  he  now  appreciates  the  truth,  one  would 
think  his  peace  of  mind  would  be  gone  forever.  An  experience 
like  this  would  cloud  the  sky  of  a  lifetime.  Where  could  be  the 
possible  compensation  or  consoling  thought  to  the  surgeon  who 
had  inoculated  a  patient  with  the  virus  of  syphilis  ?  As  I  under- 
stand, it  was  claimed  by  the  first  surgeon  in  this  case  that  ^^  Ery- 
sipelas had  set  in.'"  We  used  to  hear  that  expression  frequently. 
Have  you  noted  that  it  has  quite  fallen  out  of  the  language  in 
these  days  of  antiseptic  surgery  ?  It  was  often  merely  a  term  of 
convenience,  to  cover  unexplainable  happenings  which  we  know 
now  were  of  septic  poisoning. 

That  which  holds  true  of  the  general  surgeon  is  applicable  to 
the  dentist.  He  uses  a  greater  number  of  instruments  liable  to  be 
infected.,  in  close  proximity  to  territory  favorable  for  infection  than  any 
other  man  on  earth.  Every  instrument  which  enters  a  carious 
tooth  is  likely  to  be  infected  by  one  or  more  of  the  agents  or  prod- 
ucts of  decay.  A  smooth  excavator  may  not  be,  or  if  it  is,  may  be 
readily  cleansed,  but  a  bur  with  its  many  grooves  is  certain  to  be, 
and  is  not  easily  cleansed.  One  of  the  most,  if  not  the  most  dan- 
gerous instrument  for  infection  is  the  bur  when  allowed  to  slip 
from  the  cavity  and  make  a  punctured  wound  of  the  soft  parts. 

Let  me  here  remind  you  that  of  all  wounds  the  puncture  is 
most  to  be  dreaded. 

Ordinarily  nature  protects  herself  from  inoculation  by  an  in- 
stantaneous flow  of  blood,  which  washes  away  all  foreign  matter,, 
or,  mayhap  imprisons  it  within  a  clot,  but  the  punctured  wound 
defeats  her  efforts. 

The  hypodermic  syringe  is  a  device  to  secure  absorption  by 
means  of  a  puncture  through  which  nothing  may  return. 

The  penetration  of  the  rusty  nail  into  the  foot  of  the  boy — the 
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wound  by  the  septic  tine  of  a  stable  fork,  as  sources  of  tetanus,  are 
examples  familiar  to  common  experience. 

The  chance  of  making  a  punctured  wound  with  an  infected 
bur,  adds  another  reason  for  the  use  of  rubber  dam  in  preparing 
cavities.  How  often  does  the  dam  ward  off  the  bur  from  contact 
with  soft  tissues,  or,  failing  to  do  this  completely,  removes  the 
principal  part  of  foreign  matter  adherent  thereto — just  as  cloth  or 
leather  wipes  the  tooth  of  the  rabid  dog  or  the  fang  of  the  rattle- 
snake, so  greatly  diminishing  the  chances  of  inoculation. 

Forcep  blades  are  especially  liable  to  become  septic,  and  re- 
main so,  first,  because  they  are  used  so  often  upon  teeth  diseased 
and  in  mouths  diseased;  and,  secondly,  because  of  the  roughened 
surfaces  of  their  jaws.  They  are  especially  dangerous  because  they 
will  be  applied  to  other  teeth  in  other  mouths,  and  crowded  down 
beneath  the  gums.  They  would  doubtless  infect  oftener  were  it 
not  that  the  parts  wounded  by  them  are  highly  vascular  and 
usually  bleed  very  freely.  Nevertheless,  given  a  forcep  touched 
with  the  germs  of  pyorrhcea,  septicaemia  or  syphilis^possibly  other 
poisons  of  which  we  are  as  yet  ignorant,  how  easily  might  any  of 
these  be  transmitted  from  one  patient  to  another. 

Of  such  transmission  there  are  many  recorded  instances,  and  little 
doubt  that  the  unrecorded,  if  known,  would  far  outnumber  those. 

In  relation  to  possible  infection,  rubber  dam  clamps  may  be 
classed  with  forceps.  Whatever  is  about  the  necks  of  teeth,  ad- 
heres to  the  clamp,  and  becoming  dry  is  hard  to  remove.  It  may 
be  doubted  whether  one  in  fifty  of  the  clamps  used  by  us  are  kept 
always  surgically  clean.  As  another  possible  agent  we  may  not 
overlook  the  rubber  dam  itself,  the  edges  of  which,  forced  beneath 
the  gums,  are  sure  to  carry  away  some  of  the  adherent  secretions 
of  the  part,  and  rubber  is  particularly  hard  to  disinfect.  The  pass- 
age of  rubber  dam  from  mouth  to  mouth  is  one  economy  certainly 
that  is  scarcely  "penny  wise,"  while  it  may  be  many  pounds 
foolish. 

However,  as  a  means  of  preventing  infection  by  all  other  means, 
there  is  nothing  to  compare  with  it  or  take  the  place  of  a  piece  of 
,  clean  rubber  dam. 

We  must  remember  too,  that  intelligent  people  are  thinking  of 
these  things,  and  will  continue  to  think  more  and  more.  They 
observe  our  methods  often  more  closely  than  we  suppose. 

I  have  purposely  omitted  so  far  any  mention  of    the  broach  and 
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the  aseptic  management  of  pulpless  teeth,  or  of  teeth  the  pulps  of 
which  are  being  devitalized,  because  these  special  subjects  have 
been  of  late  pretty  thoroughly  treated  and  brought  to  the  attention 
of  every  intelligent  reader  of  dental  literature.  I  have  sought 
rather  to  keep  in  view  the  surgical  principles  involved  within  the 
whole  range  of  practice,  and  lead  up  to  certain  questions  which  I 
wish  to  ask,  and  would  like  everyone  to  ask  himself. 

Are  we  practicing  dentistry  antiseptically  ? 

If  not,  why  tiot  ? 

There  are  many,  no  doubt,  who  are  well  informed  as  to  the  dan- 
ger of  sepsis,  and  who  realize  in  theory  the  necessity  of  antisepsis, 
but  from  lack  of  a  proper  system,  do  not  carry  out  their  ideas  prac- 
tically. In  order  to  do  this  there  are  required  certain  special 
arrangements  and  conveniences,  together  with  scrupulously  careful 
attention  to  details.  There  must  be  also  careful  instruction  of 
assistants,  and  keen  oversight  that  orders  are  obeyed. 

The  dentist  here  may  get  valuable  hints  from  the  general  sur- 
geon. How  does  he  go  about  operating  with  a  view  to  prevent  in- 
fection of  his  patient  ?  First,  the  surfaces  near  the  part  to  be 
operated  on  are  thoroughly  cleansed  with  water  and  soap,  followed 
by  alcohol,  and  possibly  the  bichloride  solution.  The  hands  of  the 
operator  and  his  assistants  are  likewise  cleansed.  Their  coats  are 
laid  aside,  and  other  clothing  covered  with  clean  gowns.  The  in- 
struments have  been  made  aseptic  and  are  laid  upon  clean  napkins. 
The  water  to  be  used  has  been  boiled,  and  sponges  are  sterilized. 
The  operation  throughout  has  in  view  the  avoidance  of  any  possi- 
ble introduction  of  foreign  matter,  and  the  final  dressing  of  the 
parts  is  strictly  antiseptic. 

Should  the  dentist  be  any  less  careful  as  to  surgical  cleanliness 
as  to  himself  and  his  instruments;  and  should  he  not  also  cleanse 
the  mouths,  and  especially  the  teeth  before  he  proceeds  to  further 
operations  ? 

As  before  said  the  dentist  must  have  special  arrangements  and 
conveniences. 

If  water  pressure  be  available,  the  fountain  cuspidor.  If  not, 
then  one  nickel-plated,  to  be  cleansed  after  each  patient's  use,  kept 
partly  filled  with  water,  and  daily  scalded. 

Hot  water  always  ready  for  use  upon  instruments,  and  for 
cleansing  the  hands  of  the  operator.  The  hands  cannot  be  so 
thoroughly  cleansed  with  cold  water  as  with  warm. 
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An  abundant  supply  of  towels  and  napkins.  There  should 
always  be  a  clean  napkin  on  the  bracket  upon  which  are  laid  the 
instruments,  and  this  should  be  changed  often.  It  is  my  habit  to 
buy  plain  towels,  one  of  which  will  make  two  napkins  cut  to  fit  the 
bracket.  I  take  pains  to  mention  this,  because  I  have  often  ob- 
served dentists  using  merely  the  cloth  cover  of  the  bracket  which 
had  become  stained  and  saturated  till  it  was  a  sight  to  behold  if  not 
to  admire.  One  could  scarcely  imagine  anything  better  calculated 
to  promote  surgical  ?/;/cleanliness. 

An  indispensable  convenience  to  me  for  purposes  of  cleanliness 
consists  in  the  use  of  three  or  four  inch  squares  of  bleached  mus- 
lin, such  as  one  may  buy  for  five  or  six  cents  per  yard.  My  assist- 
ant keeps  a  sufficient  number  of  these  prepared,  and  I  should 
scarcely  know  how  to  keep  house  without  them. 

Am  I  removing  tartar,  or  treating  a  case  of  pyorrhoea,  one  of 
these  squares  is  always  in  my  left  hand,  serving  to  hold  the  lip, 
and  when  the  instrument  needs  wiping  it  is  used  for  that  purpose, 
and  consigned  to  the  waste  basket  and  the  fire.  I  use  them  for 
the  wiping  of  burs  and  excavators,  for  stripping  the  soiled  cotton 
from  broaches  when  cleansing  pulp  canals,  for  absorbing  blood, 
etc.,  for  laying  hold  of  loose  pieces  of  amalgam  or  tartar  in  the 
mouth,  for  receiving  the  tooth  just  extracted,  for  wiping  the  mouth 
mirror  or  the  hand  glass,  for  use  with  a  little  alcohol  or  chloroform 
to  cleanse  the  points  of  the  pliers  when  gummed  with  sandarac,  for 
removing  dirt  from  the  engine  hand  piece,  etc.,  etc. 

Infinitely  better,  it  seems  to  me,  to  use  this  inexpensive  muslin, 
which  may  be  at  once  consigned  to  destruction,  than  to  depend  on 
the  heavier,  less  convenient  napkin  that  accumulates  filth  upon 
filth  to  be  carefully  saved  for  the  washtub.  It  is  the  rule  now, 
both  in  surgery  and  medicine,  to  dispose  of  all  filth  and  products 
of  disease  rather  by  fire  than  the  laundry. 

A  great  convenience,  one  that  was  suggested  to  me  some 
years  ago  by  Dr.  Harlan,  consists  in  a  number  of  small  cups  or 
jars  for  holding  burs.  One  is  able  by  this  means  to  keep  them  as- 
sorted and  only  use  those  which  are  clean.  As  a  rule,  when  a  bur 
has  been  used  once  or  twice  its  glory  has  departed,  and  it  should  go 
at  once  into  the  waste  or  a  convenient  box  kept  for  those  which 
may  be  worth  resharpening.  On  the  bracket  too  should  be  a  re- 
ceptacle for  burs  which  have  just  been  used  and  one  may  wish  to 
use  again  after  they  have  been  cleansed  and  disinfected. 
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All  burs  when  received,  either  new  or  resharpened,  should  be 
given  a  coat  of  some  disinfectant  oil,  for  insurance  against  both 
rust  and  infection,  and  the  rule  applies  equally  to  excavators, 
scalers,  forceps,  clamps,  etc.,  which  after  cleaning  are  put  in  place 
to  await  use. 

A  simple  and  convenient  device  for  the  use  of  heat  to  clean  in- 
struments, is  the  following: — Take  a  small  tin  or  copper  tea- 
kettle, having  a  straight  spout.  Have  the  tinner  attach  to  the  lid 
of  the  kettle  two  or  three  tubes  an  inch  in  diameter  and  long 
enough  to  reach  nearly  to  the  bottom.  These  closed  at  the. 
bottom  and  opening  outward,  may  be  used  for  dry  heat  or  oil, 
while  all  the  long  instruments  may  be  dipped  in  boiling  water 
through  the  spout. 

Any  sort  of  small  burner  will  keep  the  water  at  the  boiling 
point  with  but  little  trouble  or  expense. 

Antiseptic  dentistry  or  antiseptic  anything,  means  cleanliness. 
But  how  can  we  expect  surgical  cleanliness  if  we  fail  to  appre- 
ciate the  ordinary  cleanliness  reached  by  the  simplest  means.  By 
hot  water  and  soap,  the  dentist  himself,  his  coat,  his  hands,  and  all 
the  belongings  of^  the  chair,  and  bracket,  may  be  clean.  Then, 
with  a  little  care  surgical  cleanliness  is  added,  and  antisepsis  is 
complete.  I  leave  the  subject  at  this  point  hoping  I  have  devel- 
oped sufficient  interest  to  cause  a  free  discussion. 

DISCUSSION. 

Dr.  J.G.  Reid:  This  subject  has  been  elucidated  in  such  a  man- 
ner that  no  member  of  the  society  can  be  mistaken  as  to  what  is  meant 
by  antiseptic  dentistry.  The  author  of  the  paper  has  told  us  how  to 
practice  it,  but  he  mentioned  nothing  about  practicing  antiseptic 
dentistry  from  a  medical  standpoint.  That  is  the  fault  of  many  pa- 
pers that  have  been  read,  they  merely  allude  to  it,  but  do  not  explain 
to  our  satisfaction  how  they  would  and  ought  to  do  it.  One  thing 
regarding  the  mechanical  treatment  of  antiseptic  dentistry  is,  that 
the  "teapot"  is  not  exactly  strong  enough  to  do  what  it  ought  to. 
As  I  understand  it,  boiling  water  does  not  destroy  germs.  It  may 
destroy  some  germs,  but  it  does  not  destroy  the  spores  of  germs. 

If  we  could  arrange  some  kind  of  a  receptacle  by  which  we 
could  get  heated  steam,  we  could  not  get  anything  better  as  an  an- 
tiseptic agent,  because  it  is  an  absolute  disinfectant,  but  I  hardly 
think  that  boiling  water  of  itself  is  an  absolute  disinfectant.      It  has 
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been  stated  that  if  dentists  take  an  instrument  and  dip  it  into  some 
antiseptic  agent,  it  will  destroy  germs.  It  will  not  do  it.  We  may 
take  the  strongest  agent  we  have,  for  instance  bichloride  of  mer- 
cury, dip  an  instrument  into  it,  then  wipe  it,  and  we  would  have  to 
do  this  at  once,  because  the  solution  would  affect  the  instrument, 
but  at  the  same  time  this  would  not  destroy  septic  matter.  I  speak 
of  this  as  an  illustration.  It  requires  some  little  time  for  the  action 
of  these  agents.  If  we  expect  to  destroy  diseased  germs  by  medic- 
inal agents,  we  have  to  keep  our  instruments  in  those  agents 
continually.  That  is  not  always  a  convenient  thing  to  do,  but 
it  is  the  proper  thing  to  do.  Water  will  answer  the  same 
purpose  exactly.  We  may  take  a  broach  from  a  pulp  canal,  use 
it  for  a  while,  lay  it  down  on  the  operating  table,  let  it  remain  five 
minutes  and  it  becomes  dry ;  dip  it  into  some  water,  wipe  it  off, 
and  then  put  it  away.  A  good  many  call  that  cleanliness.  We 
might  as  well  have  laid  the  instrument  aside  as  used  originally  as 
to  have  done  that.  What  I  wish  to  impress  upon  you  is  this,  that 
we  should  go  beyond  what  the  essayist  has  recommended. 

Dr.  G.  V.  Black:  I  do  not  care  to  enter  into  the  discussion 
of  this  paper  at  any  great  length.  I  must  say  that  I  commend  it 
as  being  correct,  and  I  desire  simply  to  reinforce  the  paper  by  the 
recital  of  a  few  cases  that  have  come  under  my  personal  observa- 
tion of  infection  which  threatened  life.  While  the  essayist  was 
reading  the  paper  I  hurriedly  noted  from  memory  some  cases  in 
which  life  was  threatened  from  infection.  I  am  not  engaged  in  the 
rgeneral  practice  of  surgery,  although  I  am  somewhat  close  to  it.  If 
I  were,  I  might  recite  many  more  cases  perhaps.  Some  of  these 
cases  are  properly  surgical  cases.  The  first  case  that  occurred  to 
me  was  that  of  a  boy  who  rubbed  his  heel  with  his  boot.  The 
parents  noticed  the  next  morning  that  the  boy  was  in  trouble  and 
sent  for  a  physician  who  lived  some  ten  miles  distant.  The  physi- 
cian after  examining  the  boy  came  to  my  office  and  related  the  case 
to  me.  It  seemed  so  serious  that  no  time  was  lost.  Instruments 
were  taken  for  amputation,  but  too  late.  The  boy  died  some  hours 
after  of  gangrene  of  the  most  virulent  type. 

Dr.   Brophv:     How  long  did  the  trouble  exist? 

Dr.  Black:  He  died  the  same  night.  This  is,  of  course,  a 
remarkable  instance  occurring  in  the  country  as  it  did. 

Another  case  was  that  of  a  child  that  had  a  slight  burn  on  the 
wrist  and  was  crawling  about  on   the  floor.     The  sore  had  been 
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partially  wrapped  but  became  uncovered  and  the  child  got  erysip- 
elas. The  child  was  sick  six  weeks,  the  erysipelas  passed  over  the 
whole  body,  except  a  portion  of  the  head,  even  down  to  the  ends 
of  the  toes. 

Another  case  of  infection.  A  child  had  fallen,  striking  the  chin 
against  the  doorstep,  crushing  the  teeth  together  with  great  force. 
Alveolar  abscess  occurred  which  was  not  recognized  by  the  physi- 
cian. Extensive  necrosis  of  the  jaw  followed  in  this  case.  I  had 
to  remove  much  bone,  and  the  crypts  of  all  permanent  teeth  from 
the  lateral  incisor  back  on  the  one  side,  and  a  number  of  them,  not 
so  many,  on  the  other.  The  first  bicuspid  on  the  other  side  may 
be  retained,  but  everything  back  of  that  was  removed.  Metastatic 
abscesses  opened  on  the  sides  of  the  face  and  neck  with  not  a 
prospect  of  recovery.     This  may  be  set  down  as  a  case  of  infection. 

A  young  lady,  from  whom  was  removed  a  considerable  osteoma 
of  the  lower  jaw,  went  home  three  weeks  after  the  operation. 
The  wound  had  not  quite  healed.  Two  weeks  later  she  returned 
with  septicaemia,  with  a  temperature  of  102°.  Metastatic  abscesses 
occurred  in  the  angles  of  the  neck  as  in  the  last  case.  Two  or  three 
abscesses  occurred  in  the  floor  of  the  mouth.  The  swelling  of  the 
throat  and  neck  in  this  case  was  so  serious  as  to  threaten  suffocation. 
I  could  collect  many  cases  of  infection  by  dental  instruments. 

Another  case  is  that  of  a  minister  who  went  to  a  barber  shop  to 
get  shaved,  and  had  a  beautiful  face  on  him  afterward.  He  was 
six  weeks  out  of  the  pulpit  before  he  found  out  what  was  the  mat- 
ter. There  was  considerable  irritation  of  the  skin,  in  other  words, 
it  was  a  very  serious  case  of  barber's  itch. 

These  cases  have  occurred  recently,  and  I  simply  relate  them 
to  enforce  what  has  been  brought  out  in  the  paper. 

Dr.  T.  L.  Gilmer:  I  was  much  pleased  with  the  paper,  and  I 
think  it  is  a  good  one  to  be  placed  into  the  hands  of  our  assistants, 
so  that  they  may  know  more  of  the  dangers  to  which  patients  are 
liable.  It  would,  perhaps,  stimulate  them  to  a  greater  care  of  our 
instruments.  I  do  not  depend  wholly  upon  my  assistant  for  the 
care  of  instruments,  but  it  is  a  duty  which  should  largely  be  put 
into  their  hands. 

Dr.  Newkirk  did  not  speak  of  special  medication.  I  presume  he 
preferred  to  treat  the  subject  in  a  general  way,  allowing  the  dis- 
cussion to  bring  out  other  points. 

I  wish  to  show  you  a  receptacle  which  I  have  used  for  a  number 
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of  months  for  the  purpose  of  keeping  broaches  in  an  aseptic  con- 
dition. I  am  associated  in  an  office  with  a  physician,  and  some 
months  ago  he  purchased  some  wooden  bottles  for  dispensing  tab- 
lets, and  I  conceived  the  idea  that  if  I  were  to  thoroughly  saturate 
these  wooden  bottles  with  the  oil  of  cassia,  and  after  thoroughly 
cleansing  my  broaches,  place  the  broaches  in  them,  I  might  be 
able  to  keep  them  in  a  better  condition  than  if  they  were  kept  in 
my  operating  case  or  in  a  glass  vial.  You  will  find  broaches  in  each 
of  these  bottles,  and  if  they  are  taken  out  you  will  discover  they 
give  off  a  strong  odor  of  oil  of  cassia.  Perhaps  they  are  not 
thoroughly  aseptic,  but  they  much  more  nearly  approach  it  than 
they  would  be  if  not  subjected  to  this  diffusive  medicament. 

Dr.  C.  a.  Kitchen:  Tn  connection  with  the  remarks  of  Dr. 
Black,  I  will  speak  of  a  case  that  occurred  in  Rockford  in  which 
Dr.  Taggart  lost  his  life  by  having  a  slight  scratch  in  performing 
an  operation.  Dr.  Fitch  nearly  lost  his  life  by  a  similar  occur- 
rence. 

Dr.  T.  W.  Brophv:  In  the  city  of  Chicago  a  few  years  ago  a  bril- 
liant young  physician  lost  his  life  in  the  same  manner  as  Dr.  Tag- 
gart, of  Rockford.  The  gentleman  was  Dr.  Hibbard,  son  of  one  of 
our  most  prominent  citizens.  All  efforts  to  save  him  were  una- 
vailing. 

There  is  one  practical  lesson  that  may  be  learned  from  this  pa- 
per with  reference  to  the  use  of  broaches.  The  essayist  did  not 
speak  of  it  in  particular,  and  that  is,  a  great  many  operators  are  of 
the  opinion  that  if  they  make  use  of  a  broach  which  is  thoroughly 
disinfected  and  is  truly  aseptic,  it  is  sufficier^t.  Let  us  take,  for 
instance,  the  upper  molar  tooth  the  pulp  of  which  has  died  and 
the  contents  are  of  such  a  character  as  to  infect  the  broach.  We 
introduce  a  broach,  that  has  been  thoroughly  sterilized,  into  one  of 
those  canals  and  then  possibl}^  carr)^  it  into  another  canal  in  which 
the  pulp  is  not  thoroughly  devitalized.  We  meet  with  many  such 
cases.  The  palatal  root  is  devitalized,  one  of  the  buccal  roots  is 
devitalized,  but  the  other  buccal  root  is  not.  By  this  procedure  we 
may  infect  the  part  so  as  to  lead  to  trouble.  I  have  seen 
cases  of  infection  that  have  been  a  great  source  of  trouble. 
It  teaches  us  a  lesson,  namely,  that  the  operator  should  use  at  least 
three  broaches,  one  for  each  canal,  in  operating  on  teeth  which 
have  three  roots,  each  broach  sterilized,  and  b}^  so  doing  we  may 
proceed  with  the  least  danger  of  carrying  infection  from  one   canal 
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to  another.  The  same  reason  exists  why  each  instrument  should 
be  sterihzed  when  using  them  in  the  treatment  of  teeth  having 
two  or  more  canals  as  there  should  be  in  carrying  them  from  one 
patient  to  another.  That  is  a  fact  often  lost  sight  of  in  the  man- 
agement of  pulpless  teeth,  or  in  the  use  of  broaches,  in  their  treat- 
ment. 

I  am  very  glad  that  I  heard  the  paper  this  afternoon  because  it 
is  full  of  good  things.  It  has  gone  into  the  matter  in  a  general 
way.  I  do  not  think  the  paper  is  incomplete,  as  has  been 
stated,  because  the  essayist  was  frank  in  the  statement  that  he  did 
not  desire  to  enter  into  the  details  of  antiseptic  surgery  pertaining 
to  the  teeth  and  associate  parts,  because  that  would  be  brought 
out  in  the  discussion.  It  is  a  paper  that  may  be  taken  to  our 
homes  and  read  and  studied,  and  a  great  many  things  contained  in 
it  can  be  put  into  practical  use  from  day  to  day. 

Dr.  J.  G.  Harper  :  The  bottles  mentioned  may  be  too  expen- 
sive to  keep  burs  and  other  instruments  in.  Very  little  of  the  oil 
of  cassia  would  disinfect  or  kill  most  any  germ  if  shut  up  in  a  room 
with  it. 

Dr.  a.  W.  Harlan  :  The  paper  is  in  the  right  direction  and  is 
well  timed,  and  if  I  can  say  anything  to  emphasize  it  I  will  do  so. 
The  question  of  treating  cases  antiseptically  and  of  treating  every- 
thing that  you  handle  antiseptically  is  growing  in  importance.  \'ery 
soon  I  presume  that  every  dentist  in  the  United  States — in  fact  in 
the  civilized  world — will  try  not  only  to  use  disinfected  instru- 
ments, but  will  try  to  make  every  operation  as  nearly  aseptic  as 
possible.  The  question  of  the  disinfection  of  instruments  is  really  of 
more  importance  to  the  practicing  dentist  than  some  of  the  minor 
questions,  as  the  care  of  napkins,  rubber  dam,  cuspidor,  etc.  Of 
course  an  unclean  cuspidor  is  a  nauseous  thing  to  look  at  and 
smell  of,  but  the  patient  does  not  take  its  contents,  and  does 
not  handle  it,  so  that  he  does  not  become  infected  in  that  way. 
It  is  in  the  use  of  unclean  forceps,  clamps,  knives,  burs  and  broaches 
that  the  greatest  danger  lies.  The  ordinary  barbed  broaches  are 
so  cheap  that  when  I  use  one  I  throw  it  away,  that  is  the  cheapest 
way  to  disinfect  that  kind  of  broach.  The  smaller  broaches  are 
easily  disinfected  either  by  heat  or  hot  water  to  begin  with,  and 
then  soaking  them  in  some  solution.  What  solution  ?  I  prefer  a 
solution  that  is  not  odorous,  one  that  can  be  made  with  water  in 
preference  to  an  oil  for  that  purpose.     For  all   the  usual  purposes 
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of  sterilizing  instruments  a  ten  per  cent  solution  of  boro-glycerine 
in  water  will  disinfect  your  forceps,  broaches  and  cutting  instru- 
ments, and  will  leave  them  without  a  bad  smell.  That  is  one  solu- 
tion that  may  be  used.  A  saturated  solution  of  the  silico-fluoride 
of  sodium,  which  is  a  cheap  drug,  can  be  used  to  disinfect  instru- 
ments after  they  have  been  cleaned,  and  there  is  no  odor  or  taste 
to  it.  I  use  both  of  them.  I  make  these  solutions  instanter  on 
the  desk  from  time  to  time.  Of  course,  there  are  a  great  many 
different  agents  that  ma)-  be  used  for  disinfecting  instruments,  but 
I  prefer  to  limit  them  to  those  that  are  soluble  in  water. 

I  know  of  a  good  many  cases  of  infection  of  patients  from  the 
use  of  unclean  instruments,  and  especially  the  kind  of  infection  that 
Dr.  Broph}'  has  spoken  of  where  there  is  a  portion  of  the  pulp  left  in 
a  tooth  and  other  portions  have  been  removed  from  the  other  roots. 
This  will  explain  to  you  why  we  have  an  alveolar  abscess  following 
the  introduction  of  a  clean  instrument.  I  have  under  my  care  at 
the  present  time  one  of  the  worst  cases  of  blood  poisoning  I  ever 
saw,  but  I  am  happy  to  state  that  the  patient  is  out  of  danger.  This 
was  due  to  the  slow  formation  of  an  abscess  from  one  of  the  buccal 
roots  of  a  molar  tooth  that  had  been  filled  for  more  than  ten  3'ears. 
The  palatal  root  had  been  filled,  one  buccal  root  was  filled  and 
the  other  was  not,  and  I  presume  the  remains  of  the  pulp  were 
left  in,  and  there  was  the  gradual  formation  of  an  abscess,  it 
did  not  open  externally  because  it  was  of  such  a  low  grade,  and 
finally  the  patient  had  all  the  symptoms  of  septicaemia.  Her  hus- 
band spoke  to  me  and  assured  me  that  his  wife  had  some  trouble 
with  her  teeth,  and  I  told  him  to  have  her  come  down  to  ni}'  office. 
She  came  down  and  I  realized  the  danger  she  was  in,  and  with  the 
prompt  cutting  in  and  opening  of  the  abscess,  which  was  very  large, 
although  there  were  no  external  evidences  of  it,  and  the  dressing  of 
the  interior  antiseptically  and  putting  her  into  the  hands  of  a  med- 
ical man  who  treated  her  constitutionally,  in  four  or  five  days  she 
was  in  a  very  much  better  condition.  But  her  wrists  and  all  the 
joints  of  both  hands  and  jaws,  knees  and  ankles  and  toe  joints  and 
pretty  nearly  every  portion  of  the  locomotor  apparatus  were  so 
affected  that  she  could  hardly  move,  in  addition  to  the  other  symp- 
toms of  blood  poisoning.  Of  course,  strictly  speaking,  that  only  be- 
longs to  antiseptic  dentistry  in  a  degree,  but  if  the  remains  of  the  pulp 
had  been  removed  from  that  root  and  the  root  had  been  filled,  she 
would  not  have  had  these  symptoms  and  the  consequences. 
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Dr.  E.  D.  Swain:  I  have  little  to  say  on  this  subject  beyond 
relating  some  of  my  own  experience  to  demonstrate  that  we  are 
ourselves  sometimes  in  danger  as  well  as  our  patients;  also  as  to 
how  small  a  quantity  of  the  matter  is  necessary  to  make  severe 
trouble. 

In  preparing  for  treatment  an  upper  molar  similar  to  that 
spoken  of  by  Dr.  Brophy,  and  later  by  Dr.  Harlan,  with  one  of  the 
Donaldson  broaches,  a  very  fine  broach,  after  using  it  I  laid  it 
down  upon  my  table  with  the  point  extending  over  the  edge,  and 
in  reaching  for  another  instrument,  without  paying  particular  atten- 
tion as  to  where  my  hand  was  going,  I  barely  pricked  the  joint  in  my 
little  finger,  not  sufficient  to  make  it  bleed.  In  a  very  few  hours 
this  joint  was  badly  swollen.  The  pain  was  extending  up  my  arm. 
I  spent  a  sleepless  night, and  in  about  thirty-six  hours  from  the  time 
the  injury  occurred  I  went  to  a  surgeon  who  made  extensive  cuts 
in  the  arm  and  put  me  under  rigorous  treatment.  This  simply 
shows  that  we  are  liable  to  infection  ourselves. 

Dr.  Ira.  B.  Crissman  :  I  want  to  thank  Dr.  Newkirk  for  the 
excellent  paper  he  has  read  and  for  the  many  suggestions  it  con- 
tains. I  may  be  a  crank  on  this  subject,  a  very  good  subject  to  be 
in  earnest  upon  ;  it  is  one  of  the  greatest  importance  to  us  as 
dentists  to  remember.  The  question  is,  do  we  practice  what  we 
preach  in  regard  to  the  disinfection  of  our  instruments  and  the  an- 
tiseptic preparations  used?  Some  of  us  do,  others  do  not.  How 
are  septic  matters  carried?  B}'  unclean  instruments,  careless  op- 
erators, neglectful  assistants.  How  many  dentists  in  this  room 
clean  that  little  instrument  attached  to  the  dental  engine,  the  bur 
brush?  One  bur  is  used,  laid  aside,  and  then  another  is  taken,  but 
are  they  kept  clean  ?  No.  The  bur  is  filled  with  dried  decay,  how 
easy  to  store  infectious  matter.  The  first  patient  on  whom  the 
dentist  operates  may  have  syphilis,  and  if  the  instruments  he  uses 
are  unclean,  and  not  sterilized  and  disinfected,  infection  is  liable  to 
follow  in  operating  on  other  patients.  Some  dentists  neglect  to 
clean  their  instruments  because  they  are  in  a  hurry,  but  that  is  no 
excuse  for  a  man  not  properly  taking  care  of  his  instruments. 
Necessity  forces  us  oftentimes  to  be  in  a  hurry.  Being  in  a  hurry 
is  no  excuse  for  a  man  not  properly  cleansing  each  instrument. 
We  go  from  one  patient  to  another,  and  because  we  have  several 
patients  to  attend  to  in  succession,  we  do  not  follow  out  the  rule 
we  should  in  the  matter  of  cleanliness.     Here  is  an  example: 
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A  lady  came  to  my  office  who  had  previously  called  on  another 
•dentist  in  Chicago.  He  invited  her  into  his  operating  room  imme- 
diately after  dismissing  a  patient.  In  looking  on  his  dental  tray 
she  saw  excavators,  broaches,  etc..  with  decayed  matter  on  them. 
This  disgusted  her,  and  she  walked  out  of  the  office  and  did  not 
return.  She  said  she  would  not  submit  herself  to  those  influences 
which  she  knew  were  wrong  ;  that  she  would  not  allow  any  dentist 
to  use  an  excavator  on  her  teeth  that  had  been  previously  used 
upon  another  patient  without  being  sterilized. 

Another  case.  Before  I  started  for  this  meeting,  a  gentleman 
■came  into  my  office  and  wanted  a  left  superior  first  molar  extracted. 
I  took  my  forceps  and  extracted  it.  After  the  tooth  had  been  ex 
tracted.  the  gentleman  leaned  forward  to  rinse  his  mouth  out.  and 
my  boy  noticed  his  neck  and  called  my  attention  to  the  condition 
it  was  in.  There  were  two  syphilitic  patches  on  his  neck  as  big  as 
a  half  dollar.  Supposing  I  had  not  carefully  cleaned  and  disin- 
fected that  instrument,  I  might  have  carried  syphilis  from  that  pa- 
tient to  the  next  one  operated  upon. 

In  regard  to  keeping  ourselves  clean.  The  idea  of  a  man  op- 
erating with  his  finger-nails  dirty,  not  washing  his  hands  before  at- 
tending to  each  patient,  using  soiled  towels.  Is  that  cleanl3- ? 
Ask  yourselves  that  question  ? 

Then  again,  some  dentists  will  use  one  side  of  a  napkin,  turn 
it  over;  and  then  use  the  other  side:  in  some  instances  the  napkin 
being  covered  with  blood  and  stains,  soiled  and  filthy  napkins  on 
the  head-rest. 

A  word  in  regard  to  the  mouth  mirror,  that  little  instrument 
that  lies  on  the  bracket,  so  often  used,  never  out  of  use.  It  is 
very  rarely  given  a  bath,  seldom  wiped,  and  as  a  consequence  the 
patients  have  to  suffer. 

Another  point  I  desire  to  speak  of,  and  that  is  the  tooth  brush 
that  is  used  in  the  dental  engine  to  clean  teeth.  How  many  men 
•will  use  this  little  tooth  brush  covered  with  salivary  calculus,  blood 
and  rust,  pass  it  from  one  patient  to  another,  because  they  are 
too  infernally  stingy  (if  I  ma}-  be  permitted  to  use  such  an  expres- 
sion) to  use  a  new  one?  Any  man  who  will  use  the  rubber  dam  a 
second  time,  punctured  with  holes,  washed  or  not  washed — well.  I 
don't  know  what  ought  to  be  done  to  him:  decide  that  for  your- 
selves.     Another  case  of  a  small,  mean,  stingj'  man. 

I  thank  Ur.  Taggart  to  this   day  for  the  instruction  I  received 
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while  under  his  care  as  a  student.  He  swore  at  me  many  times 
for  neglecting  these  matters  of  so  great  importance,  for  which  I 
give  him  credit.  (Laughter.)  If  any  man  would  come  into  my 
office  and  say,  "Dr.  Crissman,  you  are  not  cleanly  enough  about 
your  work,"  or  this  or  that  duty  was  not  as  it  should  be  performed, 
I  would  thank  him  for  it. 

Dr.  Garrett  Newkirk,  in  closing  the  discussion,  said:  I  hardly 
think  I  could  add  much  to  what  has  been  said.  Dr.  Reid,  as  I  un- 
derstood him,  asserted  that  boiling  water  would  not  disinfect  instru- 
ments. I  think  that  the  experiments  of  Dr.  Miller,  recently  pub- 
lished show  that  the  introduction  of  instruments  into  boiling  water 
for  five  or  six  minutes  will  almost  invariably  disinfect  them.  I 
wish  to  call  attention  again  to  that  kettle  which  I  mentioned.  I 
had  the  tinner  make  two  tubes  reaching  down  into  the  bottom,  one 
of  which  I  use  for  dry  heat  and  the  other  for  sweet  oil  impregnated 
with  a  little  of  the  oil  of  cassia  or  other  disinfectant.  My  assistant 
puts  the  instruments  into  the  boiling  water,then  in  the  dry  chamber, 
then  in  the  oil,  after  which  they  are  wiped  and  laid  away. 

I  was  very  glad  to  hear  the  report  of  cases  by  Dr.  Black  and 
others  which  emphasized  the  importance  of  this  subject,  also  that 
by  Dr.  Swain  showing  how  a  very  minute  puncture  with  a  fine 
broach,  which  did  not  even  draw  blood,  had  produced  such  a  se- 
rious effect  upon  himself.  I  was  glad  to  hear  him  call  the  attention 
of  the  practitioner  to  the  danger  to  which  he  is  exposed. 

Dr.  Harlan  criticised  me  somewhat  because  I  paid  so  much  atten- 
tion to  matters  of  minor  importance,  such  as  clean  cuspidors,  nap- 
kins, etc.  I  assume  that  the  cultivation  of  cleanly  habits  is  a  very 
important  thing  in  relation  to  this  subject.  If  he  is  careless  with 
reference  to  these  matters,  he  will  quite  surely  be  careless  with  re- 
ference to  disinfection.  One  is  cleanliness,  and  the  other  is  simply 
surgical  cleanliness,  and  we  cannot  cultivate  too  much  the  habit  of 
cleanliness  in  every  respect.  The  little  bottles  shown  by  Dr. 
Gilmer  will  answer  a  most  excellent  purpose  for  keeping  our  burs 
and  broaches.  I  cannot  imagine  how  broaches  could  be  otherwise 
than  aseptic  if  cleaned  beforehand  and  kept  in  such  a  box. 

I  was  glad  that  the  attention  of  the  society  was  called  to 
this  fact,  that  although  a  broach  be  perfectly  aseptic,  if  it  be  passed 
through  a  root  of  a  tooth  it  immediately  becomes  septic  and  will 
infect  the  tissues  beyond  if  it  is  permitted  to  touch  them,  or  it 
may  do  so  without  touching  them,    providing    matter    is    forced 
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beyond  the  apex  of  the  root,  and  it  may  be  well  to  emphasize 
the  fact  right  here  which  has  been  so  often  brought  forth  that 
we  cannot  be  too  careful  about  introducing  any  instrument  into 
the  root  of  a  tooth  until  we  have  first  thoroughly  treated  it  for  a 
number  of  days  so  that  its  contents  are  disinfected. 


THE  ENAMEL   AT  THE    GINGIVAL  LINE,   WITH    LAN- 
TERN EXHIBIT. 

Bv  T.  E.  Weeks,  D.  D.  S.,   Minneapolis,  Minn. 


INTRODUCTION. 


The  purpose  of  this  paper  is  to  show  the  form  of  enamel  and 
how  it  encapsulesand  protects  the  dentine,  placing  especial  empha- 
sis upon  that  portion  beneath  the  free  margin  of  the  gum,  applying 
the  knowledge  gained  from  this  study  to  the  construction  of  bands 
or  collars  which  form  the  basis  of  gold  or  gold  and  porcelain  crowns, 


PLATE  L 
Superior  Incisors  and  Cuspids. 


PLATE  II. 
Inferior  Incisors  and  Cuspids. 


as  in  my  opinion  that  portion  of  artificial  crowns  which  is  covered  by 
the  free  margin  of  the  gum  should  imitate  as  nearly  as  possible  the 
natural  protector  of  the  tooth  at  this  point. 

I   have  endeavored   to   so  select  and   present  the  illustrations 
that  the  points  will  be  clear  with  but  little  comment. 
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All  the  teeth  present  in  a  labial  or  buccal  view,  the  form  of 
truncated  cones,  the  bases  presented  to  the  line  of  occlusion;  the 
cutting  edges  or  grinding  surfaces  (morsal  surfaces  of  Kirk).  The 
molars  and  bicuspids  viewed  mesially  or  distally  present  the  same 


PLATE  III. 
First  Bicuspids,  Superior  and  Inferior. 


PLATE  IV. 
Second  Bicuspids,  Superior  and  Inferior. 


general  form,  while  the  incisors  and  cuspids,  in  this  view,  present 
the  form  of  cones,  their  bases  presented  rootward,  uniting  with  the 
conical  roots  at  or  about  the  free  margin  of  the  gum.  See  plates 
I.  to  VI.  inclusive. 


PLATE  V. 
First  Molars,  Superior  and  Inferior. 


PLATE  VI. 
Second  Molars,  Superior  and  Inferior. 
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The  crowns  of  all  the  teeth,  or  that  portion  above  the  gingival 
line,  are  covered  with  and  protected  by  that  substance  which  we 
know  as  enamel,  commencing  with  a  thin  edge  at  the  gingival  line. 
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PLATE  VII. 
Section  of  Superior  First  Bicuspid.    Buccal  View  (3  In.  objective). 


PLATE  VIII. 
Section  of  Superior  First  Bicuspid.    Mesial  View  (3  In.  objective). 
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•gradually  becoming  thicker  as  it  approaches  the  morsal  surface. 
See  plates  VII.  and  VIII. 

It  also  gives  to  the  teeth  the  form  above  mentioned.  The  thick- 
ness of  the  enamel  is  in  a  direct  ratio  to  the  amount  of  work  which 
the  tooth  from  its  location  is  expected  to  perform,  being  thinnest  in 
lower  incisors  and  thickest  in  molars. 

The  dentine  when  denuded  of  the  enamel  presents,  in  a  labial 
or  buccal  view,  either  the  form  of  a  parallelogram  or  a  truncated 
cone  with  its  base  presented  to  the  gingival  line.  In  a  mesial  or 
distal  view  the  incisors  or  cuspids  present  the  form  of  cones,  and 
the  bicuspids  and  molars  those  of  truncated  cones  with  their  bases 
at  the  gingival  line. 

In  the  labial  or  buccal  view  we  find  exceptions  to  this  rule  in 
the  incisors  and  bicuspids.     See  plates  I.  to  VI.,  also  plate  IX. 


PLATE  IX. 
Lateral  Incisor.    Labial  View.    Denuded  of  Enamel  on  Mesial  Surface  (3  In.  objective). 


The  enamel  at  the  gingival  line  terminates  in  a  thin  edge,  meet- 
ing the  cementum  at  this  point,  and  usually  we  find  the  cementum 
slightly  overlapping  the  enamel.  In  examining  a  large  number  of 
specimens  we  are  struck  with  the  sudden  thickening  of  the  enamel, 
especially  in  those  sections  presenting  a  labial  view.    See  plate  VI I. 
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As  the  rods  of  which  the  enamel  is  composed  have  their  gen- 
eral direction  at  right  angles  with  the  surface  of  the  dentine,  espe- 
cially upon  plane  surfaces,  and  as  the  tendency  of  the  enamel  rods 
is  to  separate  in  thin  chips  from  the  mass,  under  well-directed 
force  with  properly-shaped  instruments,  when  a  break  has  once 
been  made,  we  find  but  little  difficulty  in  denuding  the  dentine  of 
enamel  when  the  tooth  has  been  cut  or  broken  off  near  the  gums. 

Our  illustrations  teach  us  that  when  this  is  thoroughly  accom- 
plished we  have  a  properly  shaped  root  for  the  perfect  adaptation 
of  collars  or  bands,  with  the  exceptions  noted.  They  also  teach 
us  where  to  look  for  these  exceptions.* 


PLATE  X. 

Plate  X.  shows  the  form  a  crown  would  assume  were  we  to  give 
it  the  exact  form  or  contour  which  the  tooth  presented  before  being 
denuded  of  its  enamel.  This  was  traced  from  a  negative  of  a  sec- 
tional view  of  a  superior  bicuspid,  and  follows  the  lines  exactly. 

To  one  who  has  studied  the  interproximate  spaces  the  impor- 
tance of  following  this  contour  (in  perfect  specimens)  is  patent.  We 
should  at  least  finish  the  edge  of  the  collar,  which  is  presented  root- 
ward  in  a  rounded  bevel,  all  on  the  outside,  and  after  adapting  to  the 
root,  give  it  an  inward  inclination  by  rubbing  it  on  the  outside 
with  a  burnisher.  In  regard  to  finish  of  this  edge,  observation 
teaches  us  that  a  smooth  edge  having  a  proper  bevel,  even  though 

*  In  selecting  the  sections  for  illustration  I  purposely  chose  those  which  pre- 
sented, before  cutting,  the  most  pronounced  bell  crowns. 
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it  does  not  fit  the  root  snugly  throughout  its  whole  circumference, 
will  cause  much  less  irritation  to  surrounding  tissue  than  one  which 
may  fit  closely,  in  which  proper  attention  has  not  be  given  to  bevel 
and  smoothness  of  edge. 

Having  considered  the  subject  from  the  point  afforded  by  sec- 
tional views,  we  come  to  another  consideration  no  less  important, 
and  which  if  overlooked  will  result  in  failure,  even  after  having 
paid  close  attention  to  the  points  already  noted,  /.  e.,  the  curvature 
of  the  gingival  line. 

On  the  labial  or  buccal  and  lingual  surfaces  we  find  this  line 
presenting  a  curvature  whose  convexity  is  rootward,  and  which  is 
paralleled  and  indicated  by  the  free  margin  of  the  gums;  while  on 
the  mesial  and  distal  surfaces  the  convexity  of  the  curvature  is 
toward  the  morsal  surfaces,  and  is  not  so  closely  paralleled  and  in- 
dicated, as  the  festoon  of  the  gum  is  more  sharply  convex,  and  the 
distance  from  gingival  line  to  free  margin  greater  than  upon  the 
other  surfaces.  This  shows  that,  while  the  collar  may  extend  far- 
ther under  the  gum  upon  the  mesial  and  distal  surfaces  than  upon 
the  others,  it  should  follow  closely  the  outline  of  the  gums,  thus 
avoiding  pressure  at  any  point. 

DISCUSSION. 

Dr.  G.  V.  Bl.ack  :  Mr.  President  and  gentlemen,  there  is  not 
much  for  me  to  say  upon  this  subject  in  the  wa}'  of  discussion. 
You  have  had  an  illustrated  lecture  on  dental  anatomy  in  its  rela- 
tion to  the  placing  of  gold  crowns,  or  collars,  upon  the  stumps  of 
teeth.  It  is,  so  far  as  I  know,  the  first  clear  elucidation  of  this 
subject  that  has  been  given  before  this,  or  an}^  other  society,  in 
which  the  actual  anatomy  as  it  exists  has  been  displayed  so  that  it 
could  be  readily  seen  and  understood.  Of  course,  this  subject  has 
been  explained  through  dissections  of  the  teeth  before,  but  not 
thrown  upon  the  screen  in  this  way  so  that  a  whole  audience  can 
see  it  at  once,  and  our  thanks  are  due  to  Dr.  Weeks  for  his  enter- 
taining lecture.  It  is  another  object  lesson  in  the  further  study  of 
dental  anatom}^  a  subject,  I  am  sorry  to  say,  that  has  been  most 
wonderfull}'  neglected  in  the  practice  of  dentistry.  When  I  look 
back  over  the  history  of  the  practice  of  dentistry,  I  sometimes  feel 
amazed  that  this  subject  has  been  so  long  and  so  much  neglected; 
for  we  find  every  point  in  the  anatomy  of  a  tooth,  even  in  the  ex- 
ternal form,  markings  of  the  external  surface,  and  the  relations  of 
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its  different  tissues  becomes  important  to  us  in  our  operations. 
Some  of  our  operations  touch  upon  every  point  of  the  anatomy  of 
the  tooth,  and  it  is  necessary  that  the  anatomy,  external  and  inter- 
nal, be  well  understood  so  that  when  we  look  at  a  tooth  we  know 
all  about  it. 

Dr.  C.  S.  Case:  I  am  glad  to  have  an  opportunity  to  see  the 
pictures  exhibited  before  us,  giving  a  perfect  outline  of  the  ana- 
tomical shape  of  the  enamel,  its  gradual  thickening,  and  its  relation 
to  the  gingival  border,  viewed  with  the  idea  of  using  it  as  a  guide 
in  the  construction  of  artificial  crowns.  It  convinces  me  that  the 
profession  is  gradually,  if  not  rapidly,  progressing  to  an  apprecia- 
tion of  that  which  must  come  in  the  operation  of  crown  work,  viz.r 
that  the  border  line  where  the  band  joins  the  root  will  in  time  be 
taken  just  the  same  care  of  in  regard  to  finish  and  perfection  at 
the  joint  as  it  is  to-day  at  the  cervical  border  of  gold  fillings;  and 
until  that  time  comes,  until  men  are  willing,  are  skillful  enough,  if 
you  please,  to  use  the  proper  amount  of  time  and  skill  for  the  per- 
fection of  that  joint,  just  so  long  will  we  have  the  same  exhibition 
before  dental  societies  relative  to  differences  of  opinion  in  regard 
to  crown  and  bridge  work  as  we  have  had  this  afternoon.  The  dif- 
ference between  operations  of  crown  and  bridge  work  by  different 
men  is  just  the  same  as  the  difference  that  exists  beiween  men. 
The  skillful  man  who  is  capable  of  doing  work  properly  will  be 
successful.  The  man  who  expects  to  put  on  something  that  will 
do  as  an  apology  for  the  purpose  of  making  money  will  fail,  and 
that  will  always  exist  among  dentists. 

Relative  to  the  border  line  of  the  enamel,  I  was  pleased  to  hear 
Dr.  Weeks  emphasize  strongly  some  of  the  points  that  I  endeav- 
ored to  make  in  a  paper  read  before  the  First  District  Dental 
Society,  of  New  York  City,  last  winter.  If  any  of  you  read  that 
paper — it  was  printed  in  the  Denial  Cosmos — you  are  aware  that  I 
was  severely  criticized  with  regard  to  some  things  that  I  said. 
I  believe  it  quite  desirable,  in  the  first  place,  to  use  a  mate- 
rial for  bands  that  is  thin  enough  and  soft  enough  so  that  one  may 
be  able  to  burnish  it  to  perfectly  fit  the  root  of  a  tooth;  and  that 
the  border  of  the  band  be  smooth  and  finished  after  the  work  is 
done.  It  should  also  take  its  proper  relative  position  to  the  gum- 
line;  extending  under  the  free  margin  only  so  far  as  to  prevent  food 
from  lodging  along  the  border  of  the  band.  That  is  not  always 
possible  if  we  follow  the  original  position  of  the  natural  border  of 
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the  enamel  of  a  tooth,  as  shown  by  the  pictures,  because  in  many 
instances  where  we  crown  teeth  the  gums  are  absorbed  far  beyond 
the  position  of  the  border  of  the  enamel;  and  I  consider  it  impor- 
tant that  the  border  of  the  gold  should  follow  a  relative  distance 
under  the  free  margin  of  the  gum  rather  than  follow  always  the 
line  of  the  enamel.  Still,  if  the  gum  has  not  receded  and  is  in  its 
normal  condition,  there  could  be  no  better  place  to  put  the 
border  of  a  band  than  exactly  where  the  border  of  the  enamel  came. 

In  regard  to  the  removal  of  enamel  and  the  instruments  used 
for  that  purpose,  you  are  all  aware,  as  has  been  suggested  here^ 
that  it  is  quite  difficult  to  remove  enamel  in  large  portions  that  is- 
not  first  disintegrated;  whereas,  if  its  integrity  is  first  broken  by  a^ 
proper  instrument,  it  will  readily  chip  away.  I  find  that  the  instru- 
ment for  this  purpose  should  be  intensely  hard,  as  hard  as  steel  cart 
be  tempered.  That  is  the  important  feature  in  regard  to  an  instru- 
ment for  removing  enamel  in  the  same  way  that  it  is  important  tO' 
have  a  diamond  for  cutting  glass.  The  diamond  does  not  cut  intO' 
the  glass,  it  passes  over  it;  and  simply  because  it  is  so  much  harder 
than  glass  it  cracks  the  surface  and  sends  a  crevice  far  beneath 
into  the  brittle  substance.  If  the  sharp  point  of  an  intensely  hard 
instrument  is  drawn  over  the  surface  of  enamel  in  the  same  way  it 
will  crack  and  disintegrate  it;  then  the  side  or  blade  of  the  instru- 
ment can  be  turned  on  the  enamel  and  there  will  be  no  difficulty  in 
removing  it.  Some  instruments  made  with  this  idea  will  soon 
be  manufactured. 

Dr.  J.  G.  Dickson:  That  it  should  be  necessary  to  discuss  a 
question  like  this  is  a  source  of  never-ending  surprise  and  wonder 
to  me.  Those  of  you  who  received  your  first  lesson  in  dentistry- 
twenty  or  twenty-five  years  ago,  will  remember  that  there  was  a 
fundamental  principle  that  underlay  the  whole  question  and  in- 
volved this:  In  proportion  as  teeth  need  treating,  conservative 
treatment  should  be  applied.  If  a  tooth  requires  to  be  filled,  the 
joint  must  be  so  perfect  as  to  hermetically  seal  the  cavity.  Whatr 
would  you  think  of  a  man  going  into  a  canning  establishment  and' 
arguing  for  the  hermetical  sealing  of  fruit?  Here  we  are; 
discussing  the  proposition  of  hermetically  sealing  up  a  tooth  that 
is  impaired,  by  whatever  process  of  nature,  it  matters  not.  It 
appears  as  if  the  profession  did  not  know  that  these  things  were 
agitated  in  years  gone  by.  Of  course,  where  you  seal  up  the 
stump  of   a  tooth    you   do  it  so   as  to  render  it  impervious  to  the 
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products  of  heat,  moisture,  and  atmosphere,  you  produce  as 
natural  a  condition  as  possible.  Will  you  do  it  with  cement? 
You  cannot  do  it  with  cement.  You  must  do  it  with  metal,  some- 
thing that  is  indestructible  under  the  conditions  which  produced 
the  caries  or  impaired  its  better  condition.  And  so  I  say  it  is  a 
source  of  wonder  to  me  and  astonishment  that  a  liberal  profession, 
and  one  claiming  foundation  in  exact  science,  should  go  back  and 
touch  up  the  question  of  perfect  joints  in  the  crowning  process. 

Dr.  Noyes:  I  fear  Dr.  Dickson  has  been  laboring  under  a 
slight  misapprehension.  We  have  not  been  discussing  the  sub- 
ject of  which  he  speaks  exactly.  Nobody  ever  questioned  that 
crown  bands  should  fit  well,  but  we  all  recognize  the  fact  that  it  is 
not  always  a  perfectly  easy  thing  to  do,  and  these  discussions  relate 
to  the  necessity  of  doing  it,  and  to  the  conditions,  relations  and 
methods  of  accomplishing  it  perfectly. 

Dr.  Case:  I  am  glad  Dr.  Noyes  has  awakened  me  to  that  par- 
ticular point.  I  meant  to  express  myself  a  little  more  fully.  When 
I  was  on  the  floor  before,  I  neglected  to  say  a  word  in  regard  to  the 
border  of  the  band.  I  endeavor  to  have  it  thin  at  the  edge,  then 
gradually  thicken  if  possible  in  the  same  way  that  the  enamel 
thickens.  I  do  not  always  succeed  in  bringing  out  a  thickening  of 
the  metal  in  the  same  way  that  Dr.  Weeks  suggests  in  following 
the  line  of  the  enamel  surface,  but  I  always  endeavor  to  follow  the 
contour  of  natural  forms  in  making  crowns,  believing  we  can  have 
no  better  guide  if  we  wish  to  arrive  at  the  most  perfect  results. 

Dr.  William  Conrad:  I  would  like  to  ask  Dr.  Black  if  the 
restoring  of  the  contour  of  a  band  in  a  porcelain  face  crown  is  a 
theoretical  or  clinical  necessit5^ 

Dr.  Black:    I  think  it  is  both  a  theoretical  and  clinical  necessity. 

Dr.  Conrad:  I  see  I  understand  the  gentleman  correctly,  but 
fearing  that  I   might  not  have  done  so,   I  asked  the  question. 

In  quite  a  number  of  years  experience  in  constructing  the  va- 
rious kinds  of  band  crowns,  I  have  not  met  with  the  necessity  of 
increasing  the  thickness  of  bands  for  porcelain  face  crowns,  nor 
going  to  the  extreme  our  friend  Dr.  Weeks  represents  upon  the 
screen.  It  is  my  experience  if  the  edge  of  the  band  comes  in  con- 
tact with  the  root  nearest  to  the  process,  and  this  portion  of  the 
band  being  smooth  and  thin  it  matters  not  whether  the  band  is 
contoured  to  the  original  outline  of  the  enamel  or  not.  If  you  will 
watch  your  cases   for  a  sufficient  length  of  time  I  believe  j-ou  will 
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see  I  am  correct.  The  slight  difference  in  thickness  given  to  the 
band  in  an  effort  to  contour  it  will  have  no  effect  \ipon  the  perfect- 
ness  of  the  work  when  compared  with  the  cases  where  no  effort 
has  been  made  in  that  direction,  provided  the  band  fits  the  root 
equally  in  both  cases  and  tfie  edge  that  comes  next  to  the  process 
is  smooth  and  thin.  In  my  practice  I  never  use  for  bands  gold 
thicker  than  No.  30.  I  desire  to  say  a  word  in  connection  with 
that  portion  of  the  subject  spoken  of  by  Dr.  Weeks  and  represented 
upon  the  screen,  where  he  insists  upon  following  the  festoon  of 
the  gum  where  you  place  a  band  upon  the  root  in  the  most  extreme 
cases.  If  you  place  a  band  upon  a  root  that  is  straight  across, 
without  regard  to  the  festoon,  and  leave  it  there  for  a  while,  nature 
will  protect  itself  at  that  point,  and  1  believe  in  such  cases  you  will 
have  a  much  more  secure  fit.  I  do  not  think  you  will  have  as  good 
a  case  if  you  try  to  follow  the  festoon  of  the  gums,  and  if  you  try 
it  in  an  extreme  case  you  will  have  a  defect  rather  than  a  benefit 
as  the  result. 

In  reference  to  the  removal  of  the  enamel,  if  you  cut  that  por- 
tion of  the  enamel  in  a  perpendicular  rather  than  in  a  horizontal 
direction  you  will  find  it  can  be  removed  more  easily. 

Dr.  Weeks:  What  advantage  is  there  in  using  a  straight  band 
in  festooning  and  inviting  absorption  of  the  process  which  we  must 
have  at  that  point  ?  I  would  like  also  to  ask  Dr.  Conrad  if  he  has 
such  a  physical  condition  in  his  patients  as  will  insure  a  perfect 
action  of  the  absorbents  and  the  restoration  of  tissue  ? 

Dr.  Conrad:  Clinically  I  have  had  to  use  a  much  straighter 
band  than  I  would  use  if  I  tried  to  follow  out  the  original  festoon 
as  marked.  We  are  dealing  with  cases  where  the  original  festoon 
will  lose  its  outline  in  time.  I  find  that  if  you  do  not  try  to  fol- 
low the  festoon  too  closely  you  will  have  a  more  secure  tooth  and 
better  results  will  follow.  The  reason  I  use  a  straighter  band  is 
because  I  get  a  better  and  tighter  fit,  and  that  is  what  we  want  in 
crown  work. 

In  regard  to  the  other  question  asked  by  Dr.  Weeks,  I  have  no 
special  physical  conditions  in  my  patients,  other  than  that  which 
is  present  in  all  mouths,  when  roots  need  crowning.  The  conserva- 
tism of  nature  is  such,  she  will  help  us  out  of  many  difficulties, 
provided  we  give  her  a  chance.  Take  time  and  the  absorbents  will 
act  properly,  and  the  restoration  of  tissue  will  not  be  hindered  to 
the  disadvantage  of  the  work  on  hand.  Nature  takes  care  of  these 
things  kindly,  unless  there  is  a  complete  absorption. 
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Read  by  Edmund  Noyes,  D.  D.  S.,  Chicago. 


The  volume  of  periodical  literature  has  been  increasing  in  late 
years.  Most  of  the  journals  are  larger,  and  several  of  them  fre- 
quently issue  single  numbers  greatly  enlarged  from  their  usual 
standard  for  the  purpose  of  promptly  publishing  the  transactions 
of  some  society.  It  is  to  be  noticed  particularly  also  that  it  is  no 
longer  possible  to  get  everything  of  value  that  is  published  by 
taking  one  good  journal,  for  there  is  less  copying  than  formerly 
of  original  articles  from  one  journal  to  another,  and  the  custom 
is  growing  of  dividing  up  the  reporting  of  society  proceedings 
so  that  different  journals  report  different  societies.  The  American 
Dental  Association,  the  National  Association  of  Dental  Faculties, 
and  the  National  Association  of  Dental  Examiners,  furnish  proper 
exceptions  to  this  rule,  and  all  the  larger  journals  publish  reports 
of  their  proceedings.  The  contents  of  the  different  journals  is  not 
now  duplicated  to  a  sufficient  .amount  to  enable  any  intelligent 
practitioner  to  get  along  without  taking  several  of  the  best  ones. 

In  relation  to  operative  dentistry  the  series  of  articles  by  our 
Dr.  G.  V.  Black,  in  the  Dental  Cosmos,  on  "The  Management  of  the 
Enamel  Margins,"  deserves  special  mention.  The  clear,  orderly  and 
scientific  presentation,  in  full  detail,  of  such  a  subject  as  this  is  a 
great  benefit  to  the  profession  and  likely  to  modify  for  the  better  in 
greater  or  less  degree  the  practice  of  almost  all  who  read  the  arti- 
cles. It  is  to  be  remembered  that  we  have  nothing  worthy  to  be 
called  a  text-book  on  operative  dentistry,  and  occasional  chapters 
like  these,  which  are  suitable  material  for  such  a  work,  are  very 
-welcome.  The  series  of  articles  by  Dr.  Ottolengui,  of  New  York, 
on  "  Methods  of  Filling  Teeth,"  are  a  more  extended  series  than 
have  lately  appeared  in  any  of  the  journals  upon  the  subject.  They 
are  worth  careful  reading. 
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The  paper  by  Dr.  E.  A.  Stebbins  before  the  American  Dental 
Association  upon  the  use  of  nitrate  of  silver  for  the  arrest  of  caries 
in  certain  cases  deserves  attention  and  such  trial  of  the  practice  as 
may  determine  the  scope  and  usefulness  of  its  application.  It  prom- 
ises to  be  of  great  value  for  children's  teeth.  Dr.  Talbot  has  made 
several  additions  to  his  already  considerable  contributions  to  the 
subject  of  deformities  of  the  mouth  and  jaws,  and  Dr.  Angle  one  on 
the  forcible  eruption  of  teeth,  Dr.  Whitefield  one  on  "  Pathological 
Conditions  produced  by  Galvanic  Action  between  Dissimilar  Metals 
used  in  the  Treatment  of  Caries  of  the  Teeth."  But  one  needs  to 
make  only  a  very  cursory  examination  of  the  contents  of  the  jour- 
nals to  find  how  futile  any  attempt  would  be  to  enumerate  the  arti- 
cles of  special  value,  unless  a  large  part  of  their  contents  were 
listed,  and  to  discriminate  what  is  new  or  original,  or  what  marks 
distinct  advance  over  previous  knowledge  or  practice,  is  still  more 
difficult  and  requires  a  fuller  acquaintance  with  the  past  as  well  as 
the  current  literature  than  most  of  us  possess.  It  is  not  possible 
either,  in  a  short  report,  to  give  such  a  summary  of  what  has  been 
said  and  done  in  the  profession  as  may  in  the  least  degree  supply 
the  place  of  a  regular  and  reasonably  thorough  reading  of  the  jour- 
nals. Such  an  attempt  requires  a  volume  at  least  as  large  as  Catch- 
ing's  Compendium,  which  might,  perhaps,  be  considered  as  having 
removed  the  necessity  for  any  such  committee  as  the  present  one, 
and  which  is  warmly  commended  to  all  practitioners,  whether  they 
take  all  the  journals  from  which  it  is  compiled  or  not,  but  with 
the  warning  that  some  of  the  most  important  articles  in  the  jour- 
nals do  not  appear  to  admit  of  the  kind  of  boiling  down  that  would 
prepare  them  for  that  work.  The  articles  on  enamel  margins,  and  on 
filling  teeth,  before  mentioned,  Miller's  articles  on  elephants'  tusks, 
on  diffusion  of  antiseptics,  and  on  the  mouth  as  a  focus  of  infec- 
tion, those  by  Heitzmann  and  Abbott  and  very  many  others  are  ex- 
amples. 

The  subject  of  dental  education  considered  in  its  relations  to 
the  colleges,  the  State  Boards  of  Examiners,  the  Association  of 
Faculties,  the  profession,  and  the  public,  is  one  of  the  problems 
under  active  discussion  by  the  profession,  and  far  from  being  set- 
tled. This  is  not  the  place  for  any  consideration  of  the  subject 
except  to  say  that  it  is  time  to  lay  aside  much  of  the  apparent 
jealousy  and  antagonism  which  have  characterized  some  of  the 
discussions,  and  to  give  careful  and  good  tempered   expression  to 
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the  great  diversity  of  views  that  are  prevalent,  seeking  with  pa- 
tience and  good  nature  to  bring  about  such  agreement  among  all 
good  men  as  may  establish  a  policy  calculated  to  secure  the  best 
results  at  present  attainable.  The  most  important  thing  just  at 
present  in  this  relation  is  the  arrival  of  the  time  for  the  require- 
ment of  three  full  courses  of  lectures  in  the  dental  colleges  before 
graduation.  This  most  important  step  in  advance  will  be  watched 
with  great  interest  by  everybody  in  the  profession.  It  is  yet  to  be 
seen  how  much  open  or  concealed  opposition  to  it  may  be  devel- 
oped, or  how  much  evasion  of  it  may  be  practiced.  It  is  most 
earnestly  to  be  hoped  that  all  of  the  colleges  having  the  least  pre- 
tensions to  reputability,  and  the  entire  number  of  respectable  prac- 
titioners will  cordially  and  fully  uphold  and  enforce  this  position. 

The  portion  of  the  report  on  histology  and  on  electrical  appa- 
ratus, etc.,  has  been  written  by  Dr.  T.  L.  Gilmer,  as  follows: 

Three  articles  of  histological  interest  relating  to  the  teeth  and 
approximate  tissue  have  come  to  the  notice  of  this  committee  dur- 
ing the  year.  One  by  John  Humphries,  L.  D.  S.,  F.  R.  S.,  England,, 
relating  to  the  Development  of  the  Teeth.  Another  by  A.  Hopewell 
Smith,  M.  R.  C.  S.,  L.  R.  C.  P.,  L.  D.  S.,  England,  on  the  Patho- 
histological  Conditions  of  the  Dental  Pulp.  The  other  is  an  exten- 
sive writing  by  Mr.  Mummery,  of  London,  England,  on  the  Soft 
and  Hard  Tissues  of  the  Teeth.  The  latter  appeared  in  Xho.  Jour- 
nal of  the  British  Dental  Association,  and  later  in  pamphlet  form. 
Any  one  of  these  articles  is  worthy  the  attention  of  the  student  in 
dentistry. 

In  dentistry  and  medicine  there  has  been  a  growing  demand  for 
some  means  of  adopting  the  Edison  or  incandescent  system  of 
electricity  to  the  various  needs  of  these  professions.  The  current 
has  been  available  and  easily  controlled  for  certain  purposes,  but 
seriously  deficient  for  others,  viz.,  for  actual  cautery,  and  for  elec- 
trolytic use.  The  voltage  of  the  incandescent  system  is  high,  110, 
while  the  ampereage  is  very  low.  For  cautery  and  other  work  just 
the  reverse  condition  is  demanded,  /'.  <?.,  low  voltage  and  high 
ampereage,  small  force  but  great  quantity. 

Much  time  and  expense  have  been  devoted  to  this  subject,  and 
we  have  a  number  of  times  been  informed  that  successful  results 
had  been  reached,  but  after  a  fair  trial  they  have  not  proven  satis- 
factory. 

During  the    last    3'ear  Dr.   J.  L.  Gish,   of  Jackson,   Mich.,   has 
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seemingly  succeeded  in  this  direction.  The  writer  has  seen  the 
improved  Gish  apparatus,  and  is  convinced  that  it  will  do  the 
work  claimed  for  it.  He  has  three  different  appliances,  one 
especially  adapted  to  the  uses  of  the  dentist,  another  for  heavy 
cautery  work,  and  a  third  for  electrolytic  work.  The  appliance 
adapted  to  the  uses  of  the  dentist  may  be  employed  for  the  con- 
trolling of  the  current  for  motor,  hot  blast,  and  mouth  lamp;  and 
for  actual  cautery  purposes  if  the  wire  is  No.  25,  or  smaller.  For 
heavier  cautery  work  the  cautery  apparatus  must  be  employed. 
The  cost  of  the  apparatus  for  dentists'  use  is  ;^45.00,  and  is  procur- 
able from  Messrs.  Chas.  Truax,  Greene  &  Co.,  Chicago. 

The  report  on  books  has  been  prepared  by  Dr.  A.  W.  Harlan  as 
follows: 

From  the  date  of  the  last  meeting  of  this  society  to  the  present 
time  more  than  two  hundred  pamphlets  and  books  have  been  pub- 
lished in  different  languages  on  dental  topics.  This  does  not 
include  new  editions  of  works  already  in  print.  In  order  to  present 
to  the  society  that  which  would  be  valuable  for  members  to  read 
it  would  have  been  necessary  for  the  committee  to  employ  at  least 
three  translators  and  one  stenographer  for  four  months  and  twenty 
days  of  eight  hours  each.  As  this  was  an  impossibility  on  account 
of  lack  of  funds  the  committee  has  not  attempted  to  even  outline 
what  should  be  read  by  the  busy  dentist.  Matter  that  is  useful 
for  one  mind  is  not  suitable  for  another,  and  to  attempt  to  lay  down 
for  you  a  recommendation  as  to  the  reading  or  study  of  books  or 
magazine  articles  would  be  considered  a  presumption  on  our  part. 
The  committee  has  no  hesitancy  in  calling  attention  to  an  article 
by  Dr.  G.  V.  Black  on  "The  Use  of  Books,"  published  in  the 
February  number  of  the  Dental  Revieiv.  Dr.  Talbot's  Charts  of 
the  Typical  Forms  of  Irregularities  is  a  book  which  may  prove  of 
great  value  to  the  student  interested  in  the  subject  of  orthodontia. 
Catching' s  Compendium  is  for  the  busy  practitioner  just  what  its 
name  implies,  a  r^sum^  of  the  best  articles  published  in  the  dental 
journals.  During  the  year  no  new  work  has  appeared  on  any  of 
the  following  subjects:  Operative  Dentistry,  Dental  Chemistry, 
Dental  Pathology,  Mechanical  Dentistry,  Crown  or  Bridgework,  or 
in  fact  on  any  subject  in  which  the  practical  dentist  would  be 
interested.  The  committee  are  of  the  opinion,  that  the 
merit  of  an  annual  report  on  any  subject  consists  large!}'  of  the 
force  or  originality  of  the  individual  making  the  report;  in  fact,  if 
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a  good  report  is  to  he  made  on  science  or  literature  some  one 
should  be  appointed  to  do  the  work  and  present  it  over  his  own 
signature.  In  this  manner  he  would  receive  credit  for  the  work. 
Three  new  dental  periodicals  have  been  established  in  the  world 
during  the  year,  but  none  of  them  equal  those  previously  in  exist- 
ence. One  has  already  died.  One  journal,  the  Archives  of  Den- 
tistry, has  suspended  publication.  What  is  most  needed  at  the 
present  time  is  a  good  quarterly  journal  of  about  000  pages  annu- 
ally, which  r.ould  be  sold  at  %b  per  annum,  filled  with  nothing  but 
original  matter,  and  edited  by  a  competent  literary  dentist,  and 
published  by  a  house  selling  dental  goods  or  a  syndicate  of  den- 
tists able  to  pay  for  contributions  at  S5  per  page.  In  addition  to 
this  some  one  should  start  a  weekly  dental  journal  of  sixteen  or 
twenty-four  pages  in  a  central  location,  so  that  dentists  could  be 
kept  an  courant  with  dental  news  as  it  transpires  and  not  get  matter 
so  old  that  they  will  not  read  it  when  it  comes  once  per  month.  If 
two  journals  of  this  nature  could  be  established  we  think  they 
would  pay  from  the  start.  The  weekly  could  be  sold  for  $3  per 
year,  and  if  ten  thousand  dentists  would  subscribe  there  would  be 
such  an  awakening  of  literary  activity  as  has  not  been  seen  for 
some  time  past. 

DISCUSSION. 

Dr.  J.  G.  Dickson:  I  desire  to  discuss  this  paper  briefly, 
relative  to  the  time  required  to  graduate  in  dentistrj-.  I  would 
like  to  know  if  there  is  a  college  President  or  professor  here  who 
would  like  to  take  a  student  indiscriminately  and  agree  to  graduate 
him  in  any  specified  time.  Can  you  make  a  dentist  out  of  any- 
thing ?  That  is  the  question.  If  you  can't  do  it,  there  is  no  use 
talking  about  specifying  the  time.  If  you  can  make  a  dentist  out 
of  any  man  in  a  given  time  there  must  be  a  mechanical  process 
about  it.  When  you  are  dealing  with  mind  there  is  such  an  in- 
finite variety  of  it,  that  it  is  impossible  to  prescribe  a  limit  of  time 
in  a  dental  school.  There  are  persons  who  will  grasp  the  situation 
in  a  moment ;  there  are  others  who  will  require  a  great  deal  of  tell- 
ing and  they  will  ask  many  questions  which  have  no  direct  bear- 
ing on  the  question  in  point  at  all.  That  grows  out  of  a  lack  of 
proper  habit  of  thought  and  this  touches  the  condition  of  mind 
of  which  I  speak,  and  it  also  has  to  do  with  the  time  in  which 
a  man  may  attend  a  dental  school  and  pursue  a  course  of  study; 
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therefore  I  say  it  is  absurd  to  attempt  to  prescribe  time  for  study 
and  for  graduation.  In  all  reasonableness  it  seems  to  me  a  ques- 
tion of  competency  solel}'.  I  know  of  competent  men  who  never 
saw  the  inside  of  a  dental  school,  and  I  know  of  men  who  have  at- 
tended college  four  and  five  terms  and  have  not  graduated.  Again, 
I  know  men  who  have  graduated  but  are  certainly  incompetent  to 
say  the  least,  so  that  it  seems  to  me  an  unreasonable  thing  to  limit 
the  time,  and  it  would  be  more  equitable  to  require  competency 
and  not  time  as  qualification  in  this  matter. 

Dr.  C.  N.  Johnson:  I  wish  to  say  a  few  words  in  regard  to  the 
report  of  the  committee.  In  answer  to  Dr.  Dickson  it  may  be 
stated  that  no  reputable  college  will  guarantee  to  graduate  a  stu- 
dent in  a  specified  time.  It  is  not  a  matter  of  time  but  of  qualifi- 
cation. Most  of  the  colleges  prescribe  that  no  man  shall  be 
graduated  in  less  than  three  years.  This  is  as  it  should  be.  It  is 
not  possible  for  the  brightest  men  to  be  competent  to  practice  their 
profession  in  less  than  three  years,  and  it  will  be  longer  after  a 
while  when  the  profession  is  more  educated.  I  do  not  think 
Dr.  Dickson  quite  understands  the  situation.  There  are  men  who 
come  before  our  colleges  for  graduation  at  the  end  of  three  years, 
and  who  fail.  If  they  are  not  competent  they  will  fail  ever}'  time 
they  come  up  for  final  examination,  if  the  colleges  do  their  duty. 

I  heartil}'  commend  the  recommendation  in  the  report  with  re- 
gard to  dental  journals.  There  is  a  place  in  the  profession  for  both 
a  weekly  and  quarterly  dental  journal,  and  if  the  matter  were  prop- 
erly brought  before  the  profession  I  think  it  would  be  endorsed.  I 
am  glad  the  matter  has  been  mentioned. 

I  will  now  say  a  word  or  two  in  regard  to  the  articles  referred 
to  in  Dr.  Noyes'  report,  the  articles  that  have  been  appearing  in  the 
Dental  Cosmos  oxv  "Methods  of  Filling  Teeth."  Dr.  McKellops  re- 
ferred to  them  incidentally  this  afternoon.  I  want  to  say,  in  passing, 
that  I  regret  that  the  gentleman  who  wrote  those  articles  is  not  my 
personal  friend.  I  am  sorry  he  is  a  stranger  to  me.  If  he  were  a 
friend  of  mine  I  should  feel  like  expressing  ver}^  freely  my  opinion 
of  much  of  the  teaching  in  those  articles.  Dr.  McKellops  has 
criticised  one  point.  I  think  the  number  of  points  that  might  be 
criticised  are  limited  onl)'^  in  a  slight  degree  by  the  length  of  the 
articles.  But  for  me  to  attack  the  theories  advanced  b}'  the 
author  under  existing  circumstances  might  seem  like  taking  an 
undue  advantage  by  firing  at  a  false  prophet  at  long  range.     If 
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the  gentleman  were  here  I  should  like  to    take    issue    with  hini 
on  many  points. 

Dr.  Garrett  Newkirk:  Considering  the  disadvantages  under 
which  the  committee  have  labored,  they  have  presented  us  with  an 
excellent  report,  and  one  that  scarcely  needs  an  apology.  Dr.  Noyes 
has  passed  through  serious  trials  during  the  year,  and  under  the 
circumstances  his  work  has  been  done  remarkably  well.  It  is 
worthy  of  commendation  and  publication,  and  comes  as  nearly  fill- 
ing the  requirements  of  the  committee  as  any  we  have  ever  had. 


REPORT  OF  THE  COMMITTEE  ON  DENTAL  ART  AND 

INVENTION. 

Read  by  J.  Frank  Mariner,  D.  D.  S.,  Chicago. 


We  desire  to  call  your  attention  to  a  new  cement  for  setting 
crowns  and  bridge  work.  It  is  said  to  be  superior  to  any  hereto- 
fore used.  The  color  will  perhaps  limit  its  use  somewhat  as  a  fill- 
ing material,  but  where  it  can  be  used  it  has  worn  well. 

In  using,  follow  directions,  particularly  the  one  to  rub  vigor- 
ously until  a  smooth  plasticity  is  obtained.  It  can  be  worked  de- 
liberately, yet  hardens  quickly  under  the  influence  of  the  heat  of 
the  mouth.  Fillings  that  have  been  in  the  mouth  one  year  show 
little,  if  any,  sign  of  wear  or  disintegration.  It  is  the  oxyphosphate 
of  copper  cement,  prepared  by  W.  B.  Ames,  D.  D.  S.,  Chicago. 

We  call  attention  to  another  filling  material  which  is  new,  to 
some  entirely  unknown,  viz.,  aluminum  amalgam,  made  and  sold 
by  the  Carroll  Aluminum  Manufacturing  Company,  of  Meadville, 
.Pa.  After  some  experience  in  its  use,  your  Committee  recommend 
it,  and  believe  it  worthy  of  trial.  Although  it  may  prove  to  be  a 
snare  and  a  delusion,  so  far  we  are  pleased  with  it.  It  sets 
quickly,  ig  without  shrinkage,  makes  a  strong,  fine  grained  filling, 
has  a  beautiful  white  luster  that  has  not  yet  tarnished  or  changed 
color  in  wear,  and  is  less  conspicuous  than  any  other  filling 
material 

Another  new  filling  material  is  aluminum  foil,  made  by  the 
same  concern.  The  following  is  what  the  manufacturers  say  of  it : 
"It  is  nonoxidizable  and  remains  unchanged  by  the  fluids  of  the 
mouth.  It  is  easily  and  speedily  packed,  adapting  itself  perfectly 
to  the  tooth  walls,  making  a  compact,  firm  filling  that  takes  tem- 
per in  manipulation,  and  finishes  with  a  hard,  finely  polished  sur- 
face,  is   less    conspicuous   than    gold,   combining   more   desirable 
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qualities  as  a  tooth  saving  material  than  any  other  metallic  filling." 
The  committee  can  speak  of  this  material  with  but  limited  knowl- 
edge, having  seen  it  in  use  in  but  a  single  case.  This  case  was  in 
the  mouth  of  a  boy  about  fourteen  years  of  age,  whose  teeth  were 
of  a  poor  quality,  and  badly  decayed,  defying  usual  means  to  pre- 
serve them.  It  has  been  in  this  mouth  one  year  (other  materials 
failed  in  much  less  time),  without  any  perceptible  change.  Direct- 
ions for  use  :  Roll  into  ropes  with  foil  crimpers,  anneal  at  a  low 
heat  on  a  mica  sheet,  and  fill  as  with  soft  gold. 

After  considerable  correspondence  with  inventors  and  manu- 
facturers of  materials  and  appliances  in  which  the  dental  profession 
is  interested,  we  have  received  the  following  in  circular  form. 
Many  of  these  articles  have  been  brought  into  notice  somewhat 
through  the  advertising  medium  of  our  journals,  yet  to  many  they 
are  unknown,  and  to  all  are  new,  having  been  brought  out  or  im- 
proved since  April,  1891  : 

Ethyl  Chloride,  as  an  obtundent  and  local  anaesthetic. 

Cavity  Stoppers,  class  A,  B,  C,  D,  E  and  F. 

Porcelain  Inlays,  and  Porcelain  Inlay  Rods. 

The  Kells'  Electric  System,  adapting  the  electric  current  to 
dentists' uses  :  1st.  An  electric  motor,  with  magnetic  clutch  de- 
vice for  stop  motion.  2d.  A  pedal  switch  for  the  control  and  di- 
rection of  the  current.  3d.  A  variable  resistance  to  vary  the  cur- 
rent. No.  1.  Kells'  system  for  engine,  mallet  and  mouth  lamp.^ 
No.  2.  Double  resistance,  for  engine,  mallet  and  mouth  lamp,, 
adapted  to  any  single  pulley  engine  head.  No.  3.  Double  resist- 
ance for  engine  mallet  and  mouth  lamp,  adapted  to  the  new  cord 
engine.  No.  4.  Single  resistance,  for  engine  onh',  adapted  to  any 
single  pulley  engine  head.  No.  5.  Single  resistance,  for  engine 
only,  adapted  to  the  Weber-Perry  engine.  Electric  Mouth  Illu- 
minator and  Electric  Laboratory  Lathe,  and  Kells'  Adjustable 
Bracket  Arm  for  Engines,  and  Electric  Incandescent  Lamps  from 
Yi  to  50  C.  P.  These  were  completed  and  placed  upon  the  market 
June  2,  1891. 

The  Ideal  Dental  Base  Plate.  Plastic  as  wax,  rigid  as  metal, 
fits  like  a  glove,  does  not  "crawl  "  from  the  cast,  nor  soften  under 
the  heat  of  the  mouth.  Held  in  boiling  water  for  a  few  moments  it 
softens,  and  can  be  moulded  easily  to  fit  the  most  minute  inequali- 
ties of  the  cast.  It  hardens  in  a  few  minutes,  and  then  is  inferior 
in  stiffness  only  to  a  metal  plate  of  same  thickness,  retaining  its 
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shape  unchangeably.     When   soft  it  is  easily  cut,  when  hard  trims 
to  any  form  with  a  file,  even  to  a  feather  edge.     June,  1891. 

"Flexo"  files,  saws  and  strips,  separating  and  plug-finishing 
files,  saws  for  saw  frames,  files  for  saw  frames,  and  finishing  strips. 
They  cut  rapidly  and  smoothly,  without  dragging.  Used  wet, 
clean    themselves.      July,  1891. 

Side-wheel  Engine,  improved  August,  1891. 

Improved  Root  Dryer.  The  improvement  consists  in  a  better 
means  for  fixing  the  probe  in  the  bulb,  probe  passing  through  the 
bulb  from  the  rear,  and  steel  handle  screwed  in  behind,  locking  it 
firmly.      August,  1891, 

A  new  set  of  Root  Trimmers.  This  set  is  an  enlargement  and 
an  improvement  of  the  two  trimmers  formerly  advertised  under 
Dr.  Evans'  name.     August,  1891. 

Weston's  Insoluble  Cement,  improved.  The  improvement  con- 
sists in  the  best  results  being  obtained  when  the  filling  is  at  once 
submerged  in  water  as  hot  as  the  patient  can  bear,  and  kept  there 
three  or  four  minutes.     August,   1891. 

Bibulous  Paper.  A  new,  neat,  and  ingenious  method  of  putting 
it  up  ready  for  use.      August,  1891. 

Spring-tempered  Porte  polisher,  improved  August,  1891. 

Right  and  left  elevators,  devised  by  Dr.  J.  F.  Canine,  very  effi- 
cient.     October,  1891. 

Rowe  Disk  Carrier.  Special  points  of  advantage  are  shown  in 
its  simplicity,  ease  and  rapidity  of   adjustment.     January,  1892. 

Roberts'  Cotton  Pellet  Roller.  Any  sized  pellet  can  be  made 
almost  instantly.  Being  attached  to  the  bracket  table,  the  appli- 
ance is  always  at  hand  when  wanted. 

Improved  Soldering  Appliances,  devised  b}'  Geo.  W.  Melotte,  M. 
D.  S.,  Ithaca,  N.  Y.  A  very  complete  outfit  in  this  line,  and  has 
been  greatly  improved  during  the  last  few  months. 

The  Brewer  Universal  Forceps,  for  rubber  dam  clamps,  im- 
proved. The  improvement  consists  in  one  appliance  having  the 
functions  of  two  or  three  different  forceps. 

Improved  Rubber  Dam  Clamps.  The  improvement  consists 
in  providing  with  holes  all  the  forms  which  will  admit  of  the 
change,  adapting  them  to  the  Brewer  Universal  Forceps. 

Root  Clamps  for  Crown  Work.  Suggested  by  E.  L.  Hunter^ 
D.  D.  S.  Strictly  speaking,  these  are  not  rubber  dam  clamps,  but 
more  properly  adjusters  of    the  dam    to   roots  upon  which  crowns 
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are  to  be  fitted.     When  the  dam  is  adjusted  and  ligature  tied,  the 
clamp  is  removed,  leaving  dam  in  position. 

Crystal  Mat  Gold.  A  great  deal  of  care  and  thoroughness 
has  been  exercised  in  the  production  of  this  new  preparation.  It 
has  been  tried  by  man}'  experienced  operators,  and  used  at  clinics 
in  a  large  number  of  cases.  The  criticisms  it  has  received  have 
been  almost  uniformly  favorable. 

The  Bosworth  Universal  Mallet.  This  mallet  belongs  to  the 
automatic  class.  Its  inventor  claims  that  it  is  so  constructed  that 
with  it,  any  tooth  cavity,  however  difficult  of  access,  may  be  filled. 
The  blow  is  struck  at  an  angle,  with  the  plane  of  the  handle.  The 
lever  spring,  with  vvhich  it  is  equipped,  produces  a  sharp,  quick 
blow,  without  vibration,  the  value  of  which  is  especially  seen  if 
filling  weak  and  delicate  teeth. 

Dr.  How's  Heater  for  scientifically  heating  gutta-percha. 
Judging  from  the  man)'  overheated,  and  thereby  ruined,  gutta- 
percha fillings  that  are  to  be  seen  in  nearly  every  mouth,  we  think 
this  appliance  should  be  found  in  every  dental  office  in  the 
land. 

Dr.  How's  Pellet  Pliers,  Improved.  The  improvement  consists 
in  their  being  especially  applicable  to  the  new  crystal  or  mat  gold 
recently  introduced. 

Improved  Dento-Electric  Cautery.  The  principal  Improve- 
ment consists  in  the  introduction  of  a  more  efficient  and  convenient 
means  of  closing  the  circuit,  also  an  increased  length  of  handle 
modified  to  a  more  convenient  form. 

A  new  Blow  Pipe  polished  and  nickel-plated  throv:ghout.  The 
gas  inlet  is  placed  in  line  with  the  air  jet  for  convenience  of  attach- 
ment with  gas  opening  at  back  of  workbench.  The  flame  can  be 
directed  at  any  angle.  The  top  lever  when  pushed  backward,  will 
turn  the  light  out,  and  when  drawn  forward,  will  leave  a  small  pilot 
light.  Total  height,  1 }(  inches.  Air  can  be  supplied  by  the  mouth, 
or  by  a  foot  blower. 

A  gold  pointed  probe,  wood  handle,  hexagon  ferrule,  to  elevate 
point  and  prevent  rolling  on  the  table,  18k.  gold  point,  not  affected 
by  iodine,  acids,  etc. 

Rubber  mounted  Arkansas  Stones,  very  neat  and  tasty  ;  also  a 
new  waxing  burner,  which  is  unique. 

We  wish  to  call  your  attention  to  an  appliance,  though  not  new 
to    some,    to    many    others    may  be  entirely  so.     It  is  the  Bonwill 
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Articulator.  The  object  of  the  committee  in  bringing  this  appli- 
ance to  your  notice  is  the  fact,  that  it  has  never  been  appreciated  as 
it  deserves.  It  is  exceedingly  simple,  easily  adjusted  with  extra 
loops  or  bows,  an)'  number  of  cases  can  be  articulated  with  same 
appliance.  Speaks  for  itself  more  eloquently  than  we  can 
praise  it. 

Also  an  appliance  presented  by  Dr.  John  G.  Harper,  of  St. 
Louis,  for  "  keeping  cool  "  during  extreme  hot  weather,  v/z.:  The 
Meston  Alternating  Current  Motor  Fan."  The  new  model  of 
1892  is  very  complete.  It  can  be  used  wherever  the  alternating 
current  is  used,  can  be  placed  in  any  part  of  the  room,  and  moved 
at  pleasure.  Connects  directly  to  socket  of  your  incandescent 
lights.  It  is  not  a  toy,  but  perfectly  built,  strong,  durable,  and  a 
handsomely  finished  machine,  and  costs  from  one  to  two  cents  per 
hour  to  run  it,  furnishing  a  great  deal  of  comfort  to  the  operator. 
Commanding  a  cool  and  refreshing  breeze,  when  most  needed. 

Any  information  relating  to  its  mechanism,  capacity,  price,  etc., 
can  be  obtained  from  Dr.  Harper,  or  "The  Meston  Electric 
Manufacturing  Co.,  St.  Louis,  Mo." 

A  very  useful  appliance  is  a  new  flask  press,  which  on  account 
of  its  simplicity  is  superior  to  the  more  complicated  forms.  It  will 
speak  for  itself. 

The  most  conspicuously  original  paper  of  the  year  pertaining  to 
dental  prosthesis  is  that  of  Dr.  Grant  Molyneaux,  of  Cincinnati,  in 
which  he  describes  the  construction  of  the  modification  of  the 
Suersen  appliance  for  the  mechanical  treatment  of  cleft  palate. 
By  personal  observation  we  are  convinced  that  this  is  the  most 
practical  method  of  treating  this  lesion,  and  consider  the  modifi- 
cations made  by  Dr.  Molyneaux  to  be  a  valuable  improvement  on  the 
original  method.  The  above  paper  appeared  in  full  in  the  April 
1892  number  of  the  Dental  Review. 

J.  F.  Mariner,   Chairman, 

W.  B.  Ames, 

E.    H.   Allen,     Committee. 

DISCUSSION. 

Dr.  G.  D.  Sitherwood:   I  rise,  not  to  criticise  the  report,  but  to 

say  that  I  was  very  much  interested  in  it,  and  that  I  shall  try  some 

of  the  things  that   have  been  suggested  when   I  go  home,   to  see 

whether  they  are  good  or  bad.     We  are  benefited  and  instructed 
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by  having  our  attention  called  to  new  things  that  have  come  up 
during  the  year. 

Just  one  other  point  I  wish  to  speak  of,  and  that  is  with  refer- 
ence to  aluminum  amalgam  and  aluminum  foil.  I  have  had  no 
experience  with  either,  but  I  have  had  a  long  experience  with 
aluminum  in  plate  work,  and  when  properly  manipulated  it  is  a 
success.  There  is  no  doubt  in  my  mind  about  that.  I  intend  to 
try  aluminum  amalgam  when  I  get  home  and  see  what  success  I 
can  make  of  it.  An  amalgam  that  will  not  shrink,  stay  bright  in 
the  mouth,  a  plastic  filling  of  that  kind  is  worthy  of  attention. 

Dr.  Geo.  H.  Gushing:  I  desire  to  sa}-  a  word  in  behalf  of  the 
report.  It  is  a  good  one.  It  is  not  expected  that  the  committee 
will  know  everything  that  has  transpired  during  the  year.  We  all 
realize  the  great  difficulty  of  getting  information  from  the  profes- 
sion or  the  manufacturer  of  what  they  have  as  new. 

Dr.  H.  J.  McKellops:  I  approve  very  much  of  the  report.  It 
is  one  that  we  all  ought  to  feel  proud  of,  and  one  from  which  any 
man  can  learn  after  listening  to  it.  There  are  a  great  many  things 
that  are  new,  and  they  are  advantageous  to  every  one  if  they  only 
look  at  them  carefully. 

Dr.  T.  W.  Brophv:  I  desire  to  call  the  attention  of  the  society 
to  a  new  absorbent.  It  is  called  Lintine,  manufactured  by  Johnson 
&  Johnson,  of  New  York.  I  have  a  little  piece  of  it  here  for  you  to 
see.  It  is  especially  desirable  as  an  absorbent  for  the  removal  of 
moisture  from  cavities  and  as  a  material  with  which  to  keep  dry 
the  gums  or  an)'  part  of  the  mucous  surfaces  within  the  mouth 
while  applj'ing  medicines.  It  is  desirable  also  in  excluding  moist- 
ure for  the  treatment  of  pyorrhoea  alveolaris  and  such  conditions 
of  the  gums  as  require  the  exclusion  of  the  saliva  during  the  appli- 
cation of  a  medicinal  agent.  It  is  exceedinglj'  cheap  and  far  more 
efficient  in  its  use  than  raw  cotton  or  any  other  form  of  absorbent 
material.  It  comes  in  bales  like  cotton  cloth,  rolled  up.  Three  or 
four  yards  will  last  for  a  long  time. 

Dr.  J.  G.  Reid:  It  seems  to  me  that  as  the  committee  has  men- 
tioned aluminum  foil  and  aluminum  amalgam,  that  here  is  the 
place  to  demonstrate  the  results  of  what  those  materials  will  do. 
This  is  one  of  the  things  that  ought  to  have  been  provided  for 
under  the  circumstances.  There  might  have  been  a  clinic  arranged 
for  the  pujrpose  of  demonstrating  it,  and  it  could  then  be  watched 
closelv  from  time  to  time.      I  have  used  aluminum  amalgam,   hav- 
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ing  put  in  about  a  half  dozen  fillings  with  it,  and  shall  watch  them 
from  time  to  time.  It  looks  very  nicely  and  works  well.  I  put 
them  in  about  three  months  ago.  I  have  had  no  experience  with 
aluminum  foil,  and  regret  that  we  have  to  send  direct  to  Meadville 
for  it,  it  not  being  procurable  in  the  dental  depots.  I  hoped  that 
we  could  get  some  of  it  here  in  order  to  have  a  clinic. 

Dr.  W.  a.  Stevens:  I  would  like  to  hear  from  some  members 
to  whom  the  committee  refer  as  to  how  long  they  have  used  alumi- 
num amalgam  and  aluminum  foil,  what  test  they  have  given  them 
to  deserve  their  high  commendation. 

Dr.  E.  D.  Swain:  I  will  say  that  I  encountered  no  greater  dif- 
ficulties in  using  the  aluminum  alloy  than  any  other  amalgams.  I 
am,  unfortunately,  one  of  those  operators  in  the  dental  profession 
that  cannot  get  along  without  amalgam.  We  have  some  men  in 
this  society  who  claim  that  it  is  unnecessary  in  almost  all  cases, 
and  that  teeth  that  cannot  be  saved  with  gold  should  be  let  go.  I 
do  not  agree  with  them.  My  experience  has  been  in  very  large 
cavities,  in  one  or  two  instances  where  the  tooth  crown  was  cut 
away  to  perhaps  one-half  its  length,  of  putting  on  a  matrix  and 
making  a  crown  of  aluminum  amalgam.  I  saw  the  first  fillings  I 
put  in  some  eight  months  ago,  and  to  me  they  are  more  satisfac- 
tory in  every  way  than  any  amalgam  fillings  I  have  ever  made. 
With  the  eight  months  test  there  is  no  perceptible  shrinkage  either 
to  the  naked  eye  or  under  a  magnifying  glass.  They  are  strong, 
and  the  color  is  even  preferable  to  gold  in  my  opinion,  because  it 
is  less  observable.  I  have  had  no  experience  with  aluminum  foil. 
I  have  seen  some  fillings  of  it  that  were  inserted  by  Dr.  Gushing 
which  promise  well. 

A  Member:   Did  the  amalgam  discolor  the  tooth  ? 

Dr.  E.  D.  Swain:  Not  in  the  least.  Dr.  Carroll  put  up  the 
aluminum  amalgam,  and  it  is  understood  that  pure  aluminum  will 
not  mix  readily  with  mercury;  therefore  I  say  the  aluminum  alloy. 
My  impression  is  that  it  is  zinc  alloy.  When  that  occurred  to  me 
I  was  fearful  we  might  have  the  experience  which  we  have  met 
with  in  other  amalgams  containing  zinc,  a  wasting  of  the  filling. 
But,  on  the  contrary,  the  aluminum  amalgam  seems  to  grow 
harder  in  time. 

If  I  may  be  allowed  to  digress  a  little,  I  wish  to  second  the 
sentiment  expressed  by  Dr.  Reid  in  regard  to  clinics.  I  may  be  a 
little  cranky  on  the   subject  of  clinics,  but  I  think  the  time  has 
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come  when  we  can  in  a  large  measure  do  away  with  clinics  as  we 
have  conducted  them.  It  is  not  necessarj'  for  men  to  spend  two 
half  days  in  seeing  another  man  do  a  simple  operation  in  inserting 
and  packing  a  simple  gold  filling.  I  think  it  is  a  waste  of  time. 
Our  clinics  should  be  conducted  with  the  idea  alone  of  presenting 
new  operations,  new  appliances,  etc.,  and  not  going  over  and  over 
again  year  after  year  with  the  same  old  clinic  of  cutting  a  hole  in 
the  crown  of  a  tooth  and  filling  it  up.  We  can  all  do  that  at  home. 
It  is  the  new  things  we  want  to  see. 

Dr.  Geo.  H.  Gushing  :  In  speaking  of  aluminum  amalgam 
Dr.  Swain  has  said  all  that  I  can  say.  My  experience  has  been 
similar  to  his.  We  commenced  its  use  at  the  same  time.  I  think 
it  is  a  little  over  eight  months  since  we  began  to  use  it,  and  it  cer- 
tainly seems  to  give  promise  of  being  an  excellent  material,  perhaps 
in  some  respects  taking  higher  rank  than  any  other  that  has  been 
offered  to  the  profession.  It  takes  time  to  demonstrate  the  value 
of  such  things.  So  far  as  my  experience  goes  it  is  precisely  like 
that  of  Dr.  Swain,  it  promises  well,  it  keeps  its  color  to  a  degree 
exceeding  that  of  any  other  alloy  I  have  ever  used  in  the  mouth, 
and  it  finishes  up  very  beautifully. 

With  regard  to  aluminum  foil,  I  can  only  speak  from  a  limited 
experience  with  it.  I  have  under  my  care  four  boys  in  Ghicago, 
brothers,  ranging  from  eight  to  fourteen  years  of  age,  whose  teeth 
are  of  that  character  that  we  dread  to  see  come  into  the  office. 
They  melt  away  before  your  eyes,  and  you  are  at  a  loss  to  know 
what  to  do  with  them.  The  cavities  were  very  extensive  in  some 
cases;  in  others  they  were  commencing.  These  boys  come  to  my 
office  regularly  every  two  months,  and  there  is  always  something  to 
be  done,  no  matter  how  thoroughly  I  treat  them  at  each  sitting.  I 
filled  some  of  the  teeth  of  one  of  the  boys  with  gold,  some  with  the 
ordinary  amalgam  preparations  that  we  have,  and  then  it  occurred 
to  me  to  make  use  of  the  aluminum  foil  experimentally.  I  think  I 
filled  four  cavities  in  the  mouth  of  this  boy  with  aluminum  foil. 
Two  of  them  were  very  large  cavities  and  very  difficult  to  fill.  The 
boy  was  one  of  those  patients  of  whom  you  can  have  almost  no 
control.  I  could  not  adjust  the  rubber  dam,  and  could  not  keep 
his  mouth  in  a  very  satisfactory  condition;  but  I  filled  a  compound 
cavity  in  a  lower  second  molar,  a  very  large  crown  and  large  buccal 
cavity  extending  below  the  margin  of  the  gum.  I  filled  it  with  this 
material  very  unsatisfactorily   to  myself    as  would  naturally  be  the 
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case  under  those  circumstances.  I  saw  the  filling  two  or  three 
weeks  ago,  and  it  was  protecting  the  tooth  admirably  so  far  as 
could  be  judged,  and  was  wearing  nicely,  very  much  better 
than  I  anticipated  when  I  made  it.  I  think  it  is  almost  impossible 
for  it  to  stand  any  great  length  of  time,  owing  to  the  fact  that  I 
could  not  keep  it  dry  and  manipulate  it  to  the  best  advantage.  All 
the  other  fillings  of  this  material  look  well  and  are  apparentl}'  pro- 
tecting his  teeth  better  than  anything  else  in  his  mouth,  either  the 
gold  or  ordinary  amalgam  that  I  had  used.  I  have  since  placed  in 
his  mouth,  and  in  some  of  the  other  boys  mouths,  some  of  the 
aluminum  amalgam  which  I  cannot  say  very  much  about  because 
it  has  not  been  in  long  enough  for  me  to  tell  how  it  is  going  to 
work. 

Dr.  W.  a.  Stevens:   Do  you  use  it  with  coarse  instruments? 

Dr.  Geo.  H.  Gushing  :  It  is  used  the  same  as  noncohesive 
gold  in  cylinders  or  pellets  would  be  used.  It  works  very  much 
like  tin.  It  is  considerably  harder  than  tin  when  it  is  finally  con- 
densed. If  annealed,  it  works  kindly  if  manipulaled  in  the  old- 
fashioned  way  that  noncohesive  gold  was  manipulated. 

Dr.  T.  W.  Brophy  :  I  would  like  to  ask  Dr.  Gushing  a  ques- 
tion. Is  the  aluminum  foil  prepared  in  the  form  of  cylinders,  and 
do  you  think  it  would  be  the  best  form  in  which  to  use  it? 

Dr.  Gushing  :  That  seems  to  me  to  be  a  matter  of  personal 
preference.  Some  men  can  handle  cylinders  better  than  any  other 
form  of  gold  either  cohesive  or  noncohesive;  others  prefer  to  roll 
it  up  in  pellets,  and  still  others  use  it  in  the  form  of  strips.  Per- 
sonally I  prepare  it  in  square  pellets,  as  I  use  noncohesive  gold. 
I  do  not  think  it  makes  any  material  difference  which  way  it  is 
used,  yet  I  think  if  it  were  rolled  into  cylinders,  as  Dr.  Brophy 
says,  we  could  get  in  that  way  a  preparation  which  would  be  more 
uniform.  The  cylinders  could  be  rolled  in  gradations  of  hardness 
from  the  softer  to  the  more  dense.  In  that  way  we  would  be  able 
to  manipulate  it  to  better  advantage  than  by  ourselves  rolling  it  in 
pellets.  Those  who  are  experienced  in  the  handling  of  noncohe- 
sive gold  and  making  their  own  pellets,  make  them  satisfactorily  for 
their  own  use,  but  for  general  use  and  the  commencement  of  its 
use,  I  think  the  suggestion  of  having  it  in  the  form  of  cylinders  a 
good  one. 

Dr.  W.  B.  Ames  :  Dr.  Gushing  very  kindly  showed  me  the 
work  he  had  done  in  a  young  man's  mouth  and  certainly  the  fillings 
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in  this  case  were  very  commendable.  I  secured  some  of  the  alu- 
minum foil  a  short  time  ago  and  I  was  not  impressed  with  the  ma- 
terial itself,  from  the  fact  that  I  was  afraid  that  it  would  be  hard  to 
work,  knowing  it  should  be  worked  as  soft  foil  I  never  attempted 
to  use  it.  The  fillings  spoken  of  by  Dr.  Gushing  had  a  splendid 
appearance.     I  would  like  to  ask  if  it  does  not  work  harshly? 

Dr.  Gushing  :  No.  It  works  somewhat  more  stiffly  than  tin, 
yet  you  could  not  say  it  was  really  a  harsh  working  material.  It 
requires  a  little  more  care  in  manipulating  it,  but  after  you  have 
filled  one  or  two  teeth  in  the  mouth  you  see  how  it  is  manipulated, 
and  you  adjust  your  manipulations  accordingly.  I  do  not  think  it 
can  be  in  any  sense  considered  a  harsh  working  material.  If  an- 
nealed, it  works  more  kindl}'. 

Dr.  J.  J.  R.  Patrick:  I  understood  one  of  the  gentlemen  to 
say  that  it  was  pure  aluminum.  If  so,  I  wish  to  make  a  statement 
the  reverse  of  that  and  say  that  if  it  was  pure  aluminum  it  could  not 
be  worked. 

Dr.  Gushing  :  Whether  it  is  or  not  is  immaterial  if  it  preserves 
the  teeth. 

Dr.  T.  W.  Brophy  :  It  seems  to  me  it  would  be  of  interest  to 
the  members  present  to  know  why  aluminum   cannot  be  worked. 

Dr.  Patrick  :  Simply  because  it  has  no  adhesive  qualities  and 
it  is  too  stiff  to  be  worked  alone.  You  can  try  it  at  any  time. 
Furthermore,  if  it  was  pure  aluminum  it  would  not  stay  in  the 
mouth  any  length  of  time.  Any  small  amount  of  alkali  present  in 
the  mouth  at  any  time  would  destroy  the  aluminum.  It  would  dis- 
solve it.  Aluminum  is  not  attacked  by  acids  of  any  kind;  it  will 
resist  all  acids,  but  it  will  not  and  cannot  resist  the  alkalies.  It  is 
soluble. 

Now  as  to  aluminum  plates.  When  they  were  first  given  to  the 
profession  it  was  said  that  they  were  made  up  of  pure  aluminum. 
I  asked  the  gentleman  who  had  the  aluminum  plates  particularly 
whether  it  was  pure  aluminum  or  not,  and  he  said  it  was.  I  said 
will  you  give  me  some  of  it  ?  He  said  yes  he  would  give  me  some 
of  it,  and  I  took  it  home,  put  it  in  acid,  and  it  dissolved  the  tin  out 
of  it.  I  put  the  balance  of  the  residuum  in  alkali  and  that  was  dis- 
solved— separated  easy  enough.  It  is  not  a  difficult  matter  to  test 
it,  and  I  hold  it  to  be  the  duty  of  every  man  in  the  profession  to 
know  what  he  is  using.  I  do  not  propose  for  any  man  to  come  and 
tell  me  that  a  certain  thing  is  so-and-so,  when  I  know  it  is  not.     If 
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it  works  well,  all  right,  I  have  no  objection  to  that,  but  I  say  let  him 
state  exactly  what  it  is,  not  attempt  to  hoodwink  me.  You  cannot 
mix  but  a  small  portion  of  aluminum  with  tin  or  any  other  metal 
and  make  an  amalgam  of  it.  There  is  an  antipathy  between  mer- 
cury and  aluminum.  You  could  not  use  pure  aluminum  filings 
and  put  mercury  with  it  and  rub  it  a  minute  in  your  hands,  because 
the  reaction  is  so  great  that  you  would  have  to  drop  it.  It  would 
raise  a  blister.  You  find  there  is  a  disposition  to  separate  right 
away.  There  is  a  small  proportion  of  aluminum  with  the  ordinary 
amalgam  alloys,  enough  to  say  that  it  is  about  as  much  aluminum 
as  we  had  years  ago  in  the  gold  amalgams,  just  enough  gold  to 
satisfy  the  conscience  of  the  manufacturer. 

Dr.  Sitherwood:  Have  you  ever  used  any  pure  aluminum  for 
base  plates  ? 

Dr.  Patrick:  Yes,  I  used  it  I  think  when  it  first  came  out,  be- 
fore the  war,  about  thirty  years  ago.  I  made  a  plate  of  perforated 
gold  and  soldered  it.  You  cannot  solder  aluminum  alloy  to  alumi- 
num itself.  I  made  plates  and  had  the  satisfaction  of  knowing  that 
they  were  full  of  holes  in  a  month. 

Dr.  C.  R.  Taylor:  I  would  like  to  ask  Dr.  Patrick  why  there 
is  such  an  antipathy  between  mercury  and  aluminum  that  they  will 
not  readily  unite,  and  yet  he  says  if  you  rub  some  of  both  metals 
in  your  hand  they  become  intensely  hot..  How  can  heat  be  gene- 
rated under  those  circumstances  ? 

Dr.  Patrick:  I  cannot  satisfactorily  explain  why  mercury 
should  have  an  antipathy  to  aluminum. 

Dr.  Taylor:  If  there  is  such  antipathy  how  can  you  get  such 
a  heat  ? 

Dr.  Patrick:  If  you  take  aluminum,  file  it  up,  and  put  mer- 
cury in  contact  with  the  aluminum,  it  turns  black,  and  heat  is  gen- 
erated in  so  doing. 

Dr.  Taylor:  There  must  be  some  chemical  union  or  you 
could  not  have  heat. 

Dr.  Patrick:  The  heat  is  generated  by  the  reduction  of  the 
aluminum  to  its  oxide.  The  amalgam  takes  the  place  of  the  alloy 
that  produces  the  filling  material.  The  filling  material  may  not 
only  be  tin,  but  there  may  be  something  else  in  it.  There  may  be 
copper  with  aluminum  added,  and  if  the  alloy  parts  with  some  of 
its  aluminum  in  the  mixture  with  the  mercury  it  separates,  and 
there  may  be  some  of  it  retained.     I  know  it  has  to  be  a  very  small 
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portion,  because  you  cannot  add  much  aluminum  to  any  alloy  and 
mix  it  with  mercury  without  a  settlement.  The  alloy  may  retain 
a  portion  of  the  aluminum,  but  I  know  in  the  mixture  with  mercury 
it  generates  heat,  and  in  proportion  to  the  amount  of  aluminum  the 
heat  increases. 

Dr.  G.  D.  Sitherwood  :  Mr.  President,  I  wish  to  say  a  few 
more  words.  I  am  interested  in  this  subject  because  I  believe  in 
the  working  of  aluminum.  I  have  successfully  worked  it  for  ten 
years,  and  when  men  speak  of  its  dissolving  in  the  mouth,  they  may 
as  well  say  to  me  that  a  gold  plate  dissolves.  If  it  is  pure  alumi- 
num it  will  last  as  any  other  plate — even  a  gold  plate.  I  am  just 
as  sure  of  that  as  I  am  of  anything  in  dentistry.  I  have  put  in  a 
great  many  plates  that  have  been  worn  ten  years,  and  they  are  as 
good  to-day  as  when  the)'  were  first  put  in  the  mouth.  Aluminum 
is  the  softest  and  most  ductile  of  metals.  You  can  roll  it  into  rib- 
bons, and  tie  it  in  knots,  if  it  is  properly  annealed.  It  is  a  most 
bea-utiful  metal.  I  was  glad  to  hear  the  subject  brought  up  and  to 
know  in  what  proportion  tin,  zinc  or  any  other  metals  are  alloyed 
with  it.  I  want  to  get  at  the  facts.  I  am  disgusted  with  copper 
amalgam  and  many  other  filling  materials  that  I  have  used,  and 
when  I  cannot  use  gold  I  want  something  that  will  remain  bright, 
will  not  disintegrate,  and  that  is  artistic  in  appearance. 

Dr.  a.  E.  Matteson. :  The  gentleman  says  he  uses  pure 
aluminum,  it  lasts  well  in  the  mouth  and  holds  its  color  as  well  as 
gold,  and  then  he  says  there  may  be  tin  in  it.  How  does  he  know 
it  is  pure?' 

Dr.  Sitherwood  :  Because  I  have  tested  it.  If  there  is  tin,  an 
acid  will  take  it  out.     Only  a  strong  alkali  will  attack    aluminum. 

Dr.  Matteson:  Sulphuric  acid  will  not  attack  aluminum.  If 
you  want  something  that  is  artistic,  what  is  better  than  gold  ? 

Dr.  Sitherwood  :  I  am  not  discussing  gold,  I  am  speaking  of 
aluminum. 

Dr.  Matteson  :  What  are  3-ou  going  to  make  your  joints  with  ? 
You  cannot  solder  aluminum. 

Dr.  Sitherwood  :  It  is  soldered  by  all  the  workers  in  alumi- 
num. 

Dr.  Matteson  :  If  it  can  be  soldered  then  it  is  not  pure 
aluminum. 

Dr.  Patrick  :  I  wish  to  correct  an  impression  that  has  been 
made.     I  have  no  antipathy  to  aluminum.     It  is  the  mercury  that 
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has  an  antipathy  to  it.  I  think  it  would  be  practicable  for  dental 
purposes,  but  I  have  never  found  an  alloy  that  I  could  use.  As  to 
soldering  I  defy  any  man  in  this  audience  to  solder  pure  aluminum. 
If  you  can  find  aluminum  that  can  be  soldered,  I  can  prove  that  it 
is  not  pure.  It  is  a  beautiful  metal  and  might  be  a  splendid  ma- 
terial for  filling  teeth,  if  it  were  not  for  the  fact  that  an  alkali  is  its 
solvent.  If  )^ou  have  some  of  the  aluminum  foil  here,  without  en- 
tering into  further  discussion  we  can  test  the  matter  in  half  an 
hour.  I  will  take  the  aluminum  foil  and  show  you  what  I  said  to 
be  a  fact. 

Dr.  H.  a.  Costner:  I  desire  to  state  that  in  a  scientific  re- 
port read  before  some  New  York  society,  on  the  subject  of  alumi- 
num, the  author  states  positively  that  there  was  a  good  solder  for 
aluminum.      I  do  not  remember  it  just  now. 

Dr.  Matteson:  I  saw  the  same  article  I  think  that  Dr.  Costner 
speaks  of.  I  experimented  with  the  ingredients,  and  gold  was  one 
of  them.  There  were  two  forms  given  in  the  article  I  saw,  and 
with  all  the  skill  I  was  capable  of  I  could  not  succeed  in  unit- 
ing them  with  pure  aluminum,  and  as  I  have  said  before,  with 
pure  aluminum  you  cannot  make  a  solder.  I  know  of  manufac- 
turers who,  if  they  could  get  a  solder  for  aluminum  to  make  a 
perfect  joint,  would  be  willing  to  put  up  thousands  of  dollars. 

The  President:    You  can  solder  it  with  any  of  the  solders  by 
using  chloride  of  silver  as  a  flux. 

Dr.  C.  R.  Taylor  :  How  much  pure  aluminum  do  we  get  as 
dentists  ?  Can  we  use  it  as  such  ?  If  I  remember  correctly  the 
Carroll  Company  advertised  their  amalgam  as  pure,  but  that  the 
aluminum  they  use  for  casting  purposes  is  not  pure.  It  has  both 
copper  and  silver  in  it — slight  traces  of  it — to  make  it  workable 
and  useful  for  dental  purposes  as  such.  It  is  not  pure  alumi- 
num, and  there  is  where  the  trouble  arises  in  reference  to  this 
discussion.  The  question  is  in  reference  to  pure  aluminum  not 
an  alio}'. 

Dr.  Costner  :  This  is  a  grand  line  of  thought  to  pursue  and 
I  would  like  to  see  every  one  who  is  interested  in  this  subject 
express  himself.  It  is  worthy  of  investigation  and  pursuit.  We 
should  try  it  and  I  believe  it  can  be  used.  We  should  discuss 
lohy  it  can  and  why  it  cannot  be  used.  It  is  perfectly  proper  for 
a  man  to  say  that  it  cannot  be  done,  but  because  that  man  can- 
not do  it  is  no  excuse  wh}'  any  one  else  cannot.     (Applause.) 
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Dr.  Gushing:  I  desire  to  reply  to  one  remark  made  by  Dr. 
Taylor  with  regard  to  the  claim  of  the  Carroll  Manufacturing  Co. 
They  do  not  claim  that  the  amalgam  is  pure  aluminum. 

Dr.  Tavlor:  I  thought  they  did  it  in  the  circular  sent  out  by 
them.     I  may  be  mistaken  about  it. 

Dr.  H.  a.  Gunther:  I  have  used  filings  from  aluminum  fill- 
ings with  the  oxyphosphate  of  zinc,  and  it  seems  to  produce  a 
staple  filling.     I  do  not  know  whether  any  one  else  has  used  it. 

Dr.  W.  a.  Stevens:  There  are  two  things  in  the  paper  which 
occurred  to  me,  and  I  want  to  speak  of  them.  They  were  recom- 
mended very  highly.  The  first  is  what  you  call  a  cotton  gin.  If 
any  of  j'ou  can  conceive  of  its  practical  use  you  can  do  better  than 
I  can.  The  other  is  for  heating  gutta-percha,  or  anything  of  that 
kind,  so  that  you  will  not  get  it  too  hot.  I  think  that  I  have  some- 
thing that  was  made  twenty  years  ago  that  excels  it,  a  soapstone 
griddle,  four  by  four  inches,  and  seven-eighths  of  an  inch  thick,  and 
it  retains  the  heat.  I  regard  it  as  useful  to  every  dentist.  A  great 
many  things  have  been  introduced  in  the  profession  that  we  have 
tried,  and  most  of  us  young  men  of  thirty  years'  practice  have  used 
them  and  stored  them  away,  and  labeled  them  useless. 

Dr.  J.  W.  CoR.MANV:  I  want  to  call  Dr.  Stevens  to  task  for 
what  he  has  said.  If  he  has  a  soapstone  griddle  which  has  done 
such  excellent  service  for  the  last  twenty  years,  where  has  this  grid- 
dle been  all  these  years.  I  have  met  him  for  ten  or  fifteen  years  at 
these  meetings  and  he  has  never  said  a  word  about  a  griddle  until 
to-day. 

Dr.  Stevens:     It  is  in  my  operating  case. 

Dr.  CoRMANv:  This  committee  has  begged  to  have  its  attention 
brought  to  these  things,  and  you  had  that  griddle  and  never  showed 
it  to  us  (laughter).  There  are  a  great  many  other  things  that  each 
and  every  one  of  us  have  in  our  offices  that  we  use.  They  are 
handy  little  things,  the  committee  begs  for  them,  and  we  say  noth- 
ing about  them. 


REPORT  OF  THE  SUPERVISOR  OF  CLINICS. 
Bv  D.  M.  Cattell,  D.  D.  S.,   Chicago. 


Wednesday,  May  11th. 

Clinic,  Dr.  J.  N.  Crouse,  Chicago.  Patient,  Dr.  C.  N.  Trom- 
pen,  Roseland. — Lower  left  second  molar.  Alesio-compound  cavity. 
Dam  held  in  place  by  use  of  punk  and  thick  sandarac  varnish. 
Filling  one-half  or  two-thirds  of  cavity  with  Globe  foil  No.  3,  non- 
cohesive — locked  in  with  Globe  foil  No.  10,  extra  cohesive — the 
case  requiring  about  one-eighth  oz.  of  gold. 

Clinic,  Dr.  W.  B.  Ames,  Chicago.  Patient,  W.  W.  Tobey,  Dan- 
ville.— Second  inferior  bicuspid.  Disto-compound  cavity.  Filling, 
oxyphosphate  of  copper  cement;  black  oxide  of  copper  with  phos- 
phoric acid. 

Clinic,  Dr.  J.W.Collins,  Lincoln.  Patient,  E.  J.  Rose,  Spring- 
field. First  superior  right  molar.  Mesio-compound  cavity.  Fill- 
ing, combination  Pack's  cylinders  No.  4,  semi-cohesive,  and 
Williams'  No.  60  foil,  using  the  Harris  dental  pneumatic  mallet. 

Clinic,  Dr.  T.  L.  Gilmer,  Chicago.  Patient,  Dr.  C.  E.  Austin, 
Chicago — First  inferior  right  molar.  Disto-compound  cavit}'. 
Operation,  gold  inlay.  Ames'  method  of  operation  with  Gilmer's 
improvement  of  bending  up  the  edges  of  gold  so  solder  will  more 
easily  flow  up  forming  the  contour.  The  operator  showed  the  differ- 
ent steps  in  the  operation  with  the  final  inlay  cemented  into  the 
cavity. 

Thursday,  May  12th. 

Clinic,  Dr.  C.  N.  Johnson,  Chicago.  Patient,  Dr.  W^  F.  Green, 
Pullman. — A  superior  right  second  bicuspid.  A  disto-compound 
cavit}.  Cervical  wall  very  sensitive,  covered  with  a  la)'er  of  gold 
and  tin  on  account  thereof.  The  remainder  of  the  cavity  filled  with 
cohesive  gold.  A  matrix  was  used.  The  filling  was  finished  with  a 
marble-like  contact  with  a  mesial  face  of  posterior  proxiniating 
tooth  at  such  a  point  as  to  leave  the  V-shaped  interdental  space 
free  for  nature  to  fill  with  gum  tissue. 

Clinic,  Dr.  H.  A.  Costner,  Chicago.  Patient,  Magnussen's 
"Dummy  head." — Superior  right  cuspid  root.    "A  method  of  prepar- 
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ing  and  filling  root  canals  with  tin  or  gold  points."  The  operator 
prefers  this  to  other  methods,  claiming  no  disintegration  of  filling 
material,  no  irritation,  hence  no  after  effects. 

Clinic,  Dr.  G.  A.  McMillan,  Alton.  Paiient,  dining-room  waiter 
(colored),  Leland  Hotel — Lower  right  second  molar.  Large  crown 
cavity.  Filled  with  cylinders  of  tin — hand  pressure — in  the  good 
old  way.  The  operator  fills  suitable  cavities  with  noncohesive  gold 
in  the  same  way. 

Clinic.  Dr.  T.  W.  Prichett,  Whitehall.  "Insertion  of  an  amal- 
gam filling  in  an  ideal  place."     No  patient  could  be  found. 

Dr.  J.  W.  Fisher,  Bloomington,  exhibited  two  bridges,  one  con- 
sisting of  five  teeth,  the  other  of  two.  The  former  included  superior 
incisors  and  left  cuspid,  being  attached  to  three  natural  roots  by 
cement;  the  other,  including  two  superior  incisors,  being  attached 
to  one  natural  root,  with  lug  at  other  end  to  be  inserted  into  gold 
lined  mortise  in  lateral  incisor. 

Dr.  J.  Campbell,  Bloomington,  exhibited  models  representing 
irregularities  and  method  of  rectifj'ing. 

Dr.  J.  A.  Dunn,  Chicago,  exhibited  hand  matrix  for  plastic  fill- 
ings. Superiority  over  fixed  matrices  allows  a  better  adaptation  of 
filling  material  to  cervical  margin.     Also  a  buccal  cheek-holder. 

Dr.  A.  E.  Matteson,  Chicago,  exhibited  models  representing 
irregularities,  as  discussed  Tuesday  under  the  head  of  Orthodontia. 
Also  torch  made  of  a  glass  drop  tube  filled  with  cotton  and  satu- 
rated with  alcohol. 

Dr.  E.  J.  Perr}-,  Chicago,  demonstrated  a  method  of  articulat- 
ing crowns  with  models,  etc. 

Dr.  Garrett  Newkirk,  Chicago,  exhibited  a  set  of  scalers  for 
removing  calculus  from  the  roots  of  teeth  in  cases  of  pyorrhcea. 

Dr.  D.  O.  M.  LeCron,  Rockford,  demonstrated  a  method  of  at- 
taching porcelain  facings,  bending  the  pins  and  using  cement 
instead  of  soldering. 

Dr.  A.  W.  McCandless,  Chicago,  demonstrated  a  method  of 
producing  porcelain  faced  bicuspids  on  extracted  roots  with  gutta- 
percha, drawings,  etc.  No  patient  found  on  which  to  demonstrate 
the  method  practically. 

Dr.  J.  G.  Harper,  St.  Louis,  Mo.,  exhibited  an  electric  fan, 
alternating  current  motor.  Simplicity  of  construction  and  com- 
paratively noiseless,  are  the  points  of  superiority  claimed.  It  can  be 
attached,  after  removing  the  lamp,  to  any  electric  lighting  current. 
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J.  J.  Jennelle.  Cairo. 
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BOARD  OF  EXAMINERS. 

C.  R.  Taylor  (term  expires  1803) Streator. 
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E.D.Swain       "         "         1895) Chicago. 

COMMITTEE  ON  DENTAL  SCIENCE  AND  LITERATURE. 

T.   L.  Gilmer  (term  expires  1893) Chicago. 

A.W.Harlan     "  "       \bM) Chicago. 

Edmund  Noyes  "  "       1895) Chicago. 

COMMITTEE  ON  DENTAL  ART  AND  INVENTION. 

E.   H.  Allen  (term  expires  1893) Freeport. 

W.B.Ames         "  "        1894) Chicago. 

J.  F.  Mariner     "  "        1895) Chicago. 

COMMITTEE  ON   INFRACTIONS  OF  THE  CODE  OF  ETHICS. 

J.  M.  Blythe Decatur. 

J.  G.  Dickson Carmi. 

E  R.   Warner Morrison. 

CLINICS. 

D.  M .  Cattell,  Supervisor Chicago. 

W.  E.  Holland,  Assistant .Jerseyville. 

E.  A.  RoYCE,        Assistant Chicago. 

LOCAL  COMMITTEE  OF  ARRANGEMENTS. 

A.  H.  McCandless Rock  Island. 

W.  T.  Magill Rock  Island. 

R.  M.  Pearce Rock  Island. 


CONSTITUTION  AND  BY-LAWS. 

ARTICLE  I. 
Name. 
This  Society  shall  be  called  "The  Illinois  State  Dental  Society." 

ARTICLE  II. 

Aims  and  Objects. 

Its  aims  and  objects  are  as  follows  :  The  elevation  of  the  standard  of  profes- 
sional education  ;  the  advancement  and  cultivation  of  dental  science  and  litera- 
ture, and  the  protection  of  the  public  from  the  evils  of  empiricism  ;  the  promotion 
of  the  honor,  usefulness  and  interest  of  the  dental  profession  and  mutual  fellow- 
ship and  good  feeling. 

ARTICLE  III. 

Officers. 

The  officers  of  this  Society  shall  consist  of  a  President,  Vice  President,  Secre- 
tary, Treasurer  and  Librarian,  and  such  others  as  may  be  designated  in  the  by- 
laws or  standing  resolutions. 

ARTICLE  IV. 

Executive  Council. 

The  management  of  this  Society  shall  be  vested  in  an  Executive  Council  con- 
sisting of  twelve  active  members  of  whom  the  President,  Secretary  and  Treasurer 
shall  constitute  a  part,  and  these  shall  be  the  officers  of  the  Council. 

ARTICLE   V. 

Duties  of  Executive  Council — Election  of  President  and  Vice  President, 
Appointment  of  all  Other  Officers,   and  Selecting  Place 
OF  Next  Meeting. 

The  Executive  Council  shall  have  exclusive  control  of  all  the  business  of  the 
Society  and  their  action  shall  be  final,  without  review  by  the  Society,  except  as 
Otherwise  provided. 

At  the  morning  session  of  the  last  day  of  the  annual  meeting  the  Society  shall 
proceed  to  elect  a  President  and  Vice  President  by  ballot.  The  first  ballot  shall 
be  informal,  and  in  no  case  shall  a  ballot  be  dispensed  with. 

The  Council  shall  appoint  or  elect  all  other  officers,  and  standing  committees, 
and  shall  select  the  place  of  annual  meeting.  In  case  of  the  absence  from  the 
meeting  of  the  President  and  Vic<e  President  or  of  any  other  officers,  the  Council 
shall  appoint  others  to  act  in  their  places. 
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ARTICLE  VI. 

Election  of  Executive  Council. 

At  the  first  election  of  the  Executive  Council  held  under  the  amended  consti- 
tution, nine  members  shall  be  elected,  who  shall  serve — three  for  one  year — three 
for  two  years — and  three  for  three  years— their  terms  to  be  decided  by  lot  after 
their  election.  At  each  subsequent  annual  meeting  three  members  of  the  Council 
shall  be  elected  by  the  Society  to  serve  for  three  years. 

ARTICLE  VII. 

Quorum. 

Seven  members  of  the  Executive  Council  shall  be  necessary  to  constitute  a 
quorum.  If  at  any  annual  meeting  a  quorum  should  fail  to  be  present,  the  mem- 
bers of  the  Council  present  shall  appoint  enough  members  of  the  Society  to  con- 
stitute with  themselves  a  quorum,  who  shall  serve  until  the  arrival  of  the  regular 
members  of  the  Council. 

ARTICLE  VIII. 

Members. 

Section  1. — This  Society  shall  consist  of  Active,  Corresponding  and  Honor- 
ary Members. 

Active  Members. 

Sec.  2. — The  Active  members  shall  consist  of  practitioners  of  dentistry 
residing  in  the  State  of  Illinois  (except  as  provided  in  Section  5,  Article  VII,  of  the 
By-Laws).  They  shall  be  twenty-one  years  of  age,  of  good  moral  character,  and 
shall  have  received  a  diploma  from  a  respectable  Medical  or  Dental  College,  or 
shall  have  been  engaged  three  years  in  the  practice  of  dentistry,  including  term  of 
pupilage,  and  shall  have  passed  a  satisfactory  examination  before  the  Board  of 
Examiners. 

Corresponding  Members. 

Sec  3. — Corresjionding  Members  shall  consist  of  practitioners  of  dentistry 
or  medicine  residing  in  this  or  other  States  of  the  Union,  or  in  foreign  countries, 
who  manifest  a  disposition  to  advance  the  science  and  art  of  the  profession  by 
contributing  to  its  literature. 

Honorary  Members. 

Sec  4. — Honorary  Members  shall  consist  of  persons  who  have  made  valuable 
contributions  to  the  science  or  art  of  dentistry,  or  have  rendered  important  ser- 
vices to  the  profession. 

ARTICLE  IX. 

Powers. 

The  Society  shall  use  one  common  seal,  with  such  device  and  inscription  as 
it  shall  agree  upon  ;  and  may,  by  vote  of  the  Council,  grant  to  its  members  such 
certificatesfis  may  authenticate  their  membership. 
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ARTICLE   X. 

Amendments. 

The  Constitution  may  be  altered  or  amended,  with  the  consent  of  two-thirds 
of  the  members  of  the  Society  present — the  proposition  stating  the  am.endment 
(in  writing)  to  be  submitted  by  five  members  at  an  annual  meeting  and  to  lie  over 
until  the  next  annual  meeting. 

If  the  purpose  and  scope  of  such  alterations  or  amendments  be  announced  in 
writing  at  the  annual  meeting,  or,  if  a  general  revision  is  desired  to  be  made,  and 
the  society,  or  its  executive  council,  shall  appoint  a  committee  to  determine  the 
details  of  such  amendments,  or  to  make  such  revision,  the  publication  in  the 
"Transactions"  of  such  changes  as  are  proposed  to  be  made,  or  of  such  revised 
constitution,  shall  be  deemed  a  sufficient  compliance  with  the  requirements  of  this 
section,  and  such  proposed  alterations,  amendments,  or  revision,  may  be  adopted 
or  rejected  at  the  next  annual  meeting  thereafter. 


BY-LAWS. 

ARTICLE  I. 

officers. 

Duties   of  the   President. 


Section  1. — The  President  shall  preside  at  all  meetings  of  the  Society  and 
Council,  call  special  meetings  of  the  Society  at  the  request  of  ten  active  members, 
and  of  the  Council  at  the  request  of  three  of  its  members;  sign  all  diplomas,  cer- 
tificates, or  letters  testimonial ;  appoint  all  committees  not  otherwise  provided  for, 
and  be  ex  officio  a  member  of  all  standing  committees. 

Duties  of  the  Vice  President. 

Sec  2. — The  Vice  President  shall,  in  the  absence  of  the  President,  preside  ; 
and  in  case  of  the  absence  of  both  of  these  officers,  a  President  pro  tempore,  shall 
be  appointed  by  the  Council. 

Duties   of   the  Secretary. 

Sec.  3. — The  Secretary  shall  keep  minutes  of  all  meetings,  both  of  the  Coun- 
cil and  Society  ;  notify  officers  and  members  of  their  election  ;  give  notice  to 
members  of  all  meetings  ;  sign  all  diplomas,  certificates  and  letters  testimonial ; 
receive  all  moneys  due  the  Society  from  its  members,  and  pay  the  same  to  the 
Treasurer,  and  certify  to  all  official  acts  of  the  Society  in  connection  with  the 
President.  He  shall  take  charge  of  and  conduct  the  correspondence  of  the  So- 
ciety, and  shall  keep  a  copy  of  all  official  letters  he  may  write,  with  replies  to  the 
same.     He  shall  be  Chairman  of  the  Publication  Committee. 

Duties  of   the  Treasurer. 

Sec.  4. — It  shall  be  the  duty  of  the  Treasurer  to  keep  all  moneys  of  the  So- 
ciety committed  to  his  trust ;  to  pay  them  over  by  order  of  the  President,  counter- 
signed by  the  Secretary,  and  keep  a  correct  account  of  the  same  in  a  book  pro- 
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vided  for  that  purpose.  He  shall  make  a  full  and  detailed  report  of  the  financial 
affairs  of  the  Society  at  the  annual  meeting  each  year;  and  at  the  expiration  of 
his  term  of  office,  he  shall  deliver  to  his  successor  all  funds,  papers  and  books 
relating  thereto. 

Duties  of  the  Librarian. 

Sec.  5. — The  Librarian  shall  have  charge  of  all  books  and  manuscripts  be- 
longing to  the  Society.  He  shall  keep  an  accurate  catalogue  of  the  same,  and 
shall  report  at  the  annual  meeting  the  condition  of  the  Library,  and  contributions 
made  to  it  during  the  year. 

Publication  Committee. 

Sec  6. — The  President  shall  appoint  annually,  after  the  election  of  officers, 
two  members  of  the  Society,  who  shall  act  in  conjunction  with  the  Secretary,  as 
the  Publication  Committee. 

They  shall  be  authorized  to  employ  a  competent  reporter  to  furnish  an  accu- 
rate report  of  the  proceedings  of  each  meeting. 

They  shall  superintend  the  publication  and  distribution  of  such  portions  of 
the  Transactions  as  the  Council  may  direct,  or  the  committee  judge  to  be  of  suffi- 
cient value,  and  shall  have  full  authority  and  power  to  cut  down,  amend  or  leave 
out  such  matter  as  they  deem  best  for  the  proper  preparation  of  the  Transactions 
for  publication. 

They  shall  specify,  in  their  annual  report,  the  character  and  cost  of  the  pub- 
lications of  the  Society  during  the  year,  and  the  number  of  copies  still  on  hand. 
Any  report  or  other  paper  entitled  to  publication  in  the  volume  of  the  Transac- 
tions for  the  year  in  which  it  shall  be  presented  to  the  Society  must  be  placed  in 
the  hands  of  the  Publication  Committee  on  or  before  the  last  day  of  the  annual 
meeting,  and  must  be  also  so  prepared  that  the  proof  sheets  furnished  the  authors 
shall  be  returned  without  material  alteration  or  addition. 

Every  paper  received  by  this  Society,  and  all  plates  and  other  means  of  illus- 
tration, shall  be  considered  the  exclusive  property  of  the  fociety,  and  shall  be 
published  for  its  benefit. 

Disclaimer. 

This  committee  is  hereby  instructed  to  print,  at  the  beginning  of  each  vol- 
ume of  the  Transactions,  the  following  disclaimer,  w'z.;  "The  Illinois  State 
Dental  Society,  although  formally  accepting  and  publishing  the  reports  of  the 
various  committees,  and  the  essays  read  before  it.  holds  itself  wholly  irresponsible 
for  the  opinions,  theories,  or  criticisms  therein  contained,  except  when  otherwise 
decided  by  special  resolution." 

ARTICLE  II. 

Election  of  the  Executive  Council. 

At  the  election  held  first  after  the  adoption  of  this  amended  Constitution,  nine 
persons  shall  be  chosen  by  the  Society  for  members  of  the  Executive  Council,  to 
serve  for  terms  of  one,  two  and  three  years  respectively,  or  until  their  successors 
are  duly  qualified,  and  thereafter  three  members  shall  be  elected  annually  to  serve 
three  years. 
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They  shall  be  nominated  with  special  reference  to  their  fitness  by  a  committee 
of  three,  to  be  appointed  by  the  President,  and  only  confirmed  by  a  two-thirds 
afi&rmative  vote  of  the  members  of  the  Society  present. 

The  election  of  new  members  of  the  Council  annually  shall  be  held  on  the 
morning  of  the  last  day's  session,  but  those  newly  elected  shall  only  enter  upon 
their  duties  after  the  close  of  the  annual  meeting  at  which  they  were  elected. 

ARTICLE    III. 

Duties  of   E.xecutive   Council. 

The  Executive  Council  shall  have  the  absolute  control  of  the  entire  business 
of  the  Society — and  shall  sit  with  closed  doors. 

How  Business  Shall  be  Brought  Before  the  Council. 

Any  member  of  the  Society  desiring  to  bring  any  matter  of  business  before 
the  Council  must  do  so  in  writing,  and  may  appear  before  them  to  advocate  any 
such  measure  by  consent  of  the  Council. 

Whom  They  Shall  Elect  and  Appoint. 

They  shall  annually  elect  a  Secretary,  Treasurer  and  Librarian  and  appoint 
one  member  of  the  Executive  Committee,  one  member  of  the  Board  of  Exami- 
ners, a  Committee  of  three  on  Ethics,  a  Supervisor  of  Clinics,  a  member  of  the 
committee  on  Dental  Science  and  Literature,  a  member  of  the  Committee  on  Den- 
tal Art  and  Invention  and  a  Local  Committee  of  Arrangements. 

Officers  and  Mkmbers  of  Old  Committees  to  Hold  Over. 

The  officers  of  the  Society  and  the  members  of  the  Executive  Committee,  of 
the  Board  of  Examiners  and  of  the  Committee  on  Dental  Science  and  Literature 
aud  of  Dental  Art  and  Invention  who  are  in  office  at  the  time  this  constitution 
goes  into  effect  shall    continue  in  office  till  their  full  terms  expire. 

Auditing  Committee. 

The  Executive  Council  shall  annually  appoint  an  Auditing  Committee  from 
their  own  number. 

How   Moneys   Shall   be  Voted. 

They  shall  vote  no  moneys  to  be  paid  for  other  than  the  legitimate  expenses 
of  the  Society  except  upon  a  three-fourths  vote  of  all  the  members  of  the  Council 
present. 

Presiding  Officer  not  to  Vote  Except  in  Case  of  a  Tie. 

The  presiding  officer  of  the  Council  shall  not  vote  on  any  question,  except  in 
case  of  a  tie,  when  he  shall  cast  the  deciding  vote. 

ARTICLE  IV. 

>  Duties  of  Executive  Committee. 

The  Executive  Committee  shall  provide  a  suitable  hall  for  meetings  and  pre- 
pare the  program  of  scientific  work  and  order  of  business  for  each  annual  session, 
and  attend  to  such  other  business  as  the  Council    may  direct. 
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ARTICLE  V. 

Duties  of  Board  of  Examiners. 

The  Board  of  Examiners  shall  satisfy  themselves  by  examination,  or  in  any 
other  manner  they  may  think  necessary,  of  the  reputable  character  and  profes- 
sional qualifications  of  all  candidates  for  membership,  and  recommend  for  elec- 
tion such  as  they  find  to  be  worthy. 

ARTICLE   VI. 

Vacancies  in  the  Board  of  Examiners. 

In  case  of  the  absence  from  any  meeting  of  one  or  more  members  of  the 
Board  of  Examiners,  the  Council  shall  appoint  substitutes  to  z.c\.fro  tempore,  and 
in  case  of  a  vacancy,  occurring  by  death  or  otherwise,  they  shall,  at  the  earliest 
time  practicable  thereafter,  appoint  some  member  to  fill  the  unexpired  term  of 
such  vacating  member. 

ARTICLE  VII. 

Election  of  Members. 

Section  1. — Candidates  for  membership  must  be  proposed  to  the  Board  of 
Examiners,  recommendations  for  the  same  being  made  in  writing  by  two  members 
of  the  Society,  accompanied  by  the  initiation  fee,  said  fee  being  returnable  to  the 
applicant  in  case  of  rejection.  The  Board  shall  proceed  to  examine  such  candi- 
dates in  accordance  with  the  provisions  of  Article  V.  of  these  By-Laws,  as  early 
thereafter  as  practicable.  Three-fourths  of  all  the  votes  cast  by  the  Council  shall 
be  necessary  for  the  election  of  a  member. 

Sec.  2. — No  person  shall  be  entitled  to  the  privileges  of  active  membership 
until  he  shall  have  signed  the  Constitution  and  paid  the  initiation  fees  and  dues. 
If  he  omit  the  same  for  one  year  his  election  shall  be  void. 

Sec.  3. — No  person  having  once  been  a  member  of  this  Society  who  has  for- 
feited his  membership  by  the  nonpayment  of  his  dues,  shall  be  eligible  to  reelec- 
tion until  the  amount  due  from  him  at  the  time  he  was  dropped  be  paid. 

The  names  of  all  candidates  recommended  by  the  Board  of  Examiners  for 
active  membership  shall  be  posted  conspicuously  in  the  room  where  the  Society 
meets,  and  shall  not  be  voted  on  until  the  daily  session  of  the  Council  next  follow- 
ing the  posting. 

Any  member  of  the  Society  knowing  of  any  reason  why  a  candidate  for  mem- 
bership should  be  rejected,  shall  notify  the  Board  of  Examiners  and  the  Council 
through  its  presiding  officer,  in  writing  of  such  reasons. 

Any  candidate  for  membership  who  has  once  been  voted  upon  and  rejected, 
shall  not  have  his  name  proposed  again  until  the  next  annual  meeting. 

Corresponding  and  Honorary  Members — How  Elected. 

Sec.  4. — The  names  of  candidates  for  Corresponding  or  Honorary  member- 
ship shall  be  presented  to  the  Board  of  Examiners  only  upon  the  recommendation 
of  ten  active  member?. 

The  Board  shall  recommend  them  for  election  only  after  satisfying  them- 
selves that  they  have  the  aualifications  provided  for  in  Sees.  3  and  4,  Article  VIII. 
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of  the  Constitution  ;  and  such  names  shall  upon  no  occasion  be  presented  to  the 
Council,  except  by  the  Board  of  Examiners,  who  shall,  in  reporting  names  for 
Corresponding  or  Honorary  membership,  state  what  work  the  candidates  have 
done  entitling  them  to  be  so  presented. 

If  any  Corresponding  member  shall  enter  upon  the  practice  of  dentistry  in 
this  State,  his  corresponding  membership  shall  thereupon  cease. 

Active  Members  Removing  from  the  State. 

Sec.  5. — Active  members  removing  from  the  State  may  retain  their  member- 
ship by  notifying  the  Secretary  of  their  desire  to  do  so  and  by  regularly  paying 
their  dues. 

ARTICLE  VIII. 

Initiation  Fee  and  Annual  Dues. 

Section  1. — The  initiation  fee  shall  be  five  dollars.  The  annual  dues  shall 
be  five  dollars,  payable  in  advance,  on  the  morning  of  the  first  day's  session  of 
the  annual  meeting.  No  member  shall  be  entitled  to  the  privileges  of  the  floor 
until  his  dues  are  paid.  Any  member  who  neglects  to  pay  his  annual  dues  two 
successive  years,  shall  cease  to  be  a  member  without  action  of  the  Society,  pro- 
vided the  Secretary  has  notified  him  of  his  indebtedness. 

What  Members  are  or  may  be  Exempt  from  Dues. 

Corresponding  and  Honorary  members  shall  be  exempt  from  the  payment  of 
all  dues;  and  as  a  mark  of  honor  for  distinguished  services  in  the  profession,  by 
special  action  of  the  Society,  the  dues  of  an  active  member  may  be  remitted.  An 
active  member  having  paid  annual  dues  for  twenty-five  consecutive  years,  shall  be 
constituted  a  life  member,  and  shall  be  exempt  from  payment  of  dues. 

ARTICLE  IX. 
Duties  and  Privileges  of  Members. 

Section  1. — An  active  member  shall  not  accept  a  student  for  a  less  period 
than  three  years,  and  shall  require  each  student  to  give  a  written  obligation  to 
graduate  at  some  regularly  organized  dental  college  before  he  assumes  the  respon- 
sibilities of  a  dental  practitioner. 

Sec  2. — Active  members  shall  be  entitled  to  debate  and  vote  on  all  questions 
discussed  in  the  Society,  and  eligible  to  any  office  in  its  gift,  provided  their  dues 
are  fully  paid. 

Sec  3. —Corresponding  and  Honorary  members  sh«ll  be  entitled  to  a  seat  in 
meetings  of  the  Society,  and  have  the  privilege  of  debating  all  questions  of  a  pro- 
fessional or  scientific  character. 

ARTICLE  X. 

Resignation  or  Expulsion  of  Members. 

Section  1. — Any  member  shall  have  leave  to  resign  (except  in  cases  of  im- 
peachment), upon  application  made  therefor  in  writing;  provided zW  arrears  due 
from  him  to  the  Society  have  been  discharged. 
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Sec.  2. — Any  member  may  be  impeached  by  three  members,  for  violating  the 
laws  of  this  Society,  for  malpractice,  or  other  gross  misconduct.  All  charges  shall 
be  made  in  writing  with  speci-fications,  clearly  setting  forth  each  violation  of  the 
code  of  ethics  governing  this  body.  The  member  so  impeached  shall  have  trans- 
mitted to  him  a  written  copy  of  the  impeachment,  with  notice  of  the  time  of  hear- 
ing, before  a  committee  of  five  members  appointed  for  that  purpose;  then  if  the 
report  of  said  committee  sustain  such  impeachment,  the  Council,  at  the  next 
regular  meeting,  may,  by  ballot,  suspend  or  expel  such  member,  by  a  majority  of 
three-fourths  of  all  the  votes  cast. 

Committee  on  Ethics. 

Sec  3. — There  shall  be  appointed  annually,  by  the  Executive  Council,  a  Com- 
mittee on  Ethics,  to  consist  of  three  members,  to  whom  all  complaints  shall  be 
submitted,  and  through  whom  alone  shall  cases  of  infractions  of  the  code  be  brought 
before  the  Council. 

ARTICLE   XI. 

No  member  shall  speak  on  any  question  unless  his  dues  are  paid,  and  until 
his  name  has  been  announced  by  the  presiding  officer,  nor  shall  any  one  speak 
more  than  twice  upon  one  subject,  nor  to  exceed  fifteen  minutes  in  all,  unless 
by  affirmative  vote  of  the  Society. 

ARTICLE   XII. 
Annual  Meetings. 

Section  1. — The  annual  meeting  shall  be  held  in  May,  commencing  on  the 
second  Tuesday  at  10  o'clock  A.  M.,  and  shall  be  devoted  to  the  reading  and 
discussion  of  papers  and  such  other  business  as  shall  relate  to  the  interests  of  the 
profession,  concluding  with  the  election  of  officers  during  the  last  daily  session. 
Ten  active  members  shall  be  necessary  to  constitute  a  quorum  for  the  transaction 
of  business  at  any  meeting  of  this  Society. 

The  Executive  Council  shall  meet  at  9  o'clock  A.  M.,  preceding  the  meeting 
of  the  Society,  and  shall  hold  a  session  before  each  daily  session  of  the  Society 
if  necessary.  They  may  be  called  together  at  any  time  during  the  year  by  the 
President,  upon  the  request  of  three  members  of  the  Council. 

Sec  2. — None  but  members  of  this  Society  shall  be  present  during  elections; 
provided  z.n  active  member  of  the  Society  calls  for  the  enforcement  of  this  section. 

Sec  3. — It  shall  be  the  duty  of  the  Society  at  each  regular  meeting,  to  appoint 
one  of  its  members  to  deliver  an  address  at   the  next  regular  meeting. 

ARTICLE  XIII. 
Alterations  or  Amendments. 

Section  1. — These  By-Laws  may  be  altered  or  amended  at  any  regular 
meeting  by  a  vote  of  two-thirds  of  the  members  of  the  Society  present,  provided 
said  alteration  or  amendment  shall  have  been  presented  at  a  previous  meeting. 

If  the  purpose  and  scope  of  such  alterations  or  amendments  be  announced  in 
writing  at  the  annual  meeting,  or,  if  a  general  revision  is  desired  to  be  made,   and 
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Ihe  society,  or  its  executive  council,  shall  appoint  a  committee  to  determine  tritt 
details  of  such  amendments,  or  to  make  such  revision,  the  publication  in  the 
"Transactions  "  of  such  changes  as  are  proposed  to  be  made,  or  of  such  revised 
By-Laws,  shall  be  deemed  a  sufficient  compliance  with  the  requirements  of  this 
section,  and  such  proposed  alterations,  amendments,  or  revision,  maybe  adopted 
or  rejected  at  the  next  annual  meeting  thereafter. 

ARTICLE  XIV. 
Rules  of  Order. 
Robert's  Rules  of  Order  shall  be  the  Code  of  this  Society. 

ARTICLE  XV. 

This  Constitution  shall  go  into  effect  immediately  upon  its  adootion,  and  ii 
shall  be  the  duty  of  the  presiding  officer  at  once  to  appoint  a  Nominating  Commit- 
tee, as  provided  in  Article  II.  of  the  By-Laws,  and  said  committee  shall  as  soon 
thereafter  as  possible  present  the  names  of  the  Executive  Council,  and  the  vote 
be  then  immediately  taken. 
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Supervisor  of  Clinics. 

Resolved,  That  a  Supervisor  of  Clinics  shall  be  appointed  annually  by  the  Ex- 
ecutive Council  to  serve  one  year. 

The  duties  of  such  Supervisor  shall  be  to  make  all  arrangements  for  the  hold- 
ing of  clinics,  to  have  charge  of  the  clinic  rooms,  fixtures,  etc.,  and  to  determine 
who  may  or  may  not  operate,  what  operations  shall  be  performed,  etc.,  etc.  He 
shall  keep  a  record  of  all  operations  in  a  book  provided  for  that  purpose,  and  shall 
report  to  the  Society  annually  at  the  second  daily  session  after  the  holding  of  the 
clinics. 

His  report  shall  contain  as  thorough  a  criticism  of  each  operation  as  possible, 
setting  forth  all  the  steps  he  may  have  deemed  incorrect  or  otherwise,  a  statement 
of  what  he  would  have  thought  a  better  method,  and  his  reasons  therefor — to  the 
end  that  profitable  and  instructive  discussion  may  follow.  He  shall  also  report,  as 
far  as  possible,  the  condition  of  operations  made  at  the  clinics  of  previous  years. 

He  may  appoint  one  or  more  assistants,  as  may  be  required. 

He  shall  notify  each  clinical  operator  to  supply  himself  with  all  needed  instru- 
ments and  appliances  for  the  proper  performance  of  his  operations,  and  request 
him  to  select  for  himself  an  assistant. 

Alternates  shall  also  be  selected  and  notified. 

Duties  of  Librarian. 

Resolved,  That  after  this  date  (May  1885),  it  shall  be  the  duty  of  the  Librarian 
to  obtain  cabinet  photographs,  so  far  as  possible,  of  all  the  members  of  this  Soci- 
ety deceased,  and  likewise  of  the  present  members,  and  to  properly  arrange  the 
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same  in  suitable  albums  to  be  procured  by  him;  and   the   photographs   of  future 
members  shall  be  added  to  the  collection. 

The  Librarian  shall  be  the  custodian  of  these  albums,  and  shall  bring  them 
to  each  annual  meeting  for  the  inspection  of  the  members. 

Resolved,  That  the  following  Committees  be  created  : 

Committee  on  Dental  Science  and   Literature. 

First,  a  Committee  consisting  of  three  members,  on  Dental  Science  and  Lit- 
erature, whose  duty  it  shall  be  to  report  annually,  on  the  first  day  of  the  annual 
meeting,  on  the  progress  of  science  and  literature  as  appertaining  to  dentistry  and 
give  a  resum^  of  all  that  may  be  new  and  important. 

Committee  on  Dental  Art  and   Invention. 

Second,  a  Committee  consisting  of  three  members  on  Dental  Art  and  Inven- 
tion, whose  duty  shall  be  to  report  on  the  first  day  of  each  annual  meeting,  the 
advance  made  during  the  year  in  the  arts  and  inventions  appertaining  to  dentistry. 
This  Committee  shall  exhibit  the  new  devices  and  methods  pertaining  to  the  prac- 
tice of  dentistry,  which  are  brought  before  the  Society,  in  a  room  specially  pro- 
vided for  that  purpose. 

The  members  of  these  committees  shall  be  selected  with  reference  to  their 
special  fitness  for  thOoS  duties,  and  be  appointed  by  the  Council. 

The  term  of  office  shall  be  for  three  years  after  the  first  appointment,  which 
shall  be  for  one,  two  and  three  years. 

Distribution   of  Transactions. 

Resolved,  That  the  official  transactions  shall  not  be  supplied  to  members  in 
arrears  for  annual  dues  ;  but  it  shall  be  the  duty  of  the  Secretary  to  notify  all  de- 
linquents of  this  action  previous  to  the  publication  of  the  transactions. 


CODE   OF   ETHICS. 
ARTICLE  I. 


Section  1.  The  dentist  should  be  ever  ready  to  respond  to  the  reasonable 
wants  of  his  patrons,  and  should  fully  recognize  the  obligations  involved  in  his 
duties  toward  them.  As,  in  many  cases,  they  are  unable  to  comprehend  the  opera- 
tion or  service  performed,  or  to  correctly  estimate  its  value,  the  practitioner  must 
be  guided  by  his  own  sense  of  right,  in  treating  the  case  as  his  superior  knowledge 
dictates.  His  manner  should  be  gentle  and  sympathetic,  and  yet  sufficiently  firm 
to  enable  him  to  secure  the  best  results  of  his  skill.  He  should  gain  theconfidence 
of  his  patrons,  not  alone  by  the  skillful  performance  of  difficult  operations,  but 
also  by  attending  carefully  and  conscientiously  to  the  simpler  cases  committed  to 
his  care. 

Sec  2.  The  dentist,  without  being  obtrusive  or  pedantic,  should  impart 
such  information  to  his  patrons  as  his  opportunities  afford  him  in  regard  to  the 
causes  and  nature  of  the  disease  in  the  teeth,  or  adjacent  parts,  which  he  may  be 
called  upon  to  treat;  and  should  e.xplain  to  them  the  importance  of  availing  them- 
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selves  of  such  timely  preventives  or  remedies  as  tie  may  deem  necessary  to  theij 
welfare.  He  should  also  communicate  such  general  information  as  shall  enable 
them  to  exercise  an  intelligent  appreciation  of  what  the  profession  aims  to  accom- 
plish. 

Sec.  3.  The  dentist  shall  be  temperate  in  all  things,  keeping  both  mind  and 
body  in  the  best  possible  health,  that  his  patients  may  have  the  benefit  of  that 
clearness  of  judgment  and  skill  which  they  have  a  right  to  expect. 

ARTICLE  II. 

Section  1.  Every  member  of  the  dental  profession  is  bound,  as  such,  to 
maintain  the  honor  and  integrity  of  the  profession.  To  this  end,  he  should  him- 
self be  upright  and  courteous  in  his  intercourse  with  the  public  and  his  brethren 
in  the  profession. 

Sec  2.  It  is  unprofessional  to  resort  to  public  advertisements,  such  as  cards, 
handbills,  posters  or  signs  calling  attention  to  peculiar  styles  of  work,  prices  for 
services,  special  modes  of  operating,  or  to  claim  superiority  over  neighboring 
practitioners;  to  publish  reports  of  cases,  or  certificates  in  the  public  prints;  to 
go  from  house  to  house  soliciting  or  performing  operations;  to  circulate  or  recom- 
mend nostrums,  or  to  perform  any  other  similar  acts.  But  nothing  in  this  section 
shall  be  so  construed  as  to  imply  that  it  is  unprofessional  for  dentists  to  announce 
in  the  public  prints,  or  by  card,  simply  their  names,  occupation,  and  place  of  busi- 
ness; or  in  the  same  manner  to  announce  their  removal,  absence  from,  or  return 
to  business;  or  to  issue,  to  their  patients  appointment  cards,  with  a  fee  bill  for  pro- 
fessional services  thereon. 

Sec,  3.  The  dentist,  when  applied  to,  for  merely  advice  or  temporary  relief, 
by  the  patient  of  a  reputable  practitioner,  whose  services  at  that  time  he  is  unable 
to  procure,  should  guard  against  disparaging  the  family  dentist  by  hints,  inquiries, 
or  any  other  means  calculated  to  weaken  the  patient's  confidence  in  him.  At  the 
same  time  the  dentist  should  not,  from  too  high  a  sense  of  professional  courtesy 
to  his  neighboring  practitioner,  allow  the  interests  of  persons  so  applying  for  coun^ 
sel  or  service,  to  be  jeopardized. 

Sec.  4  And  it  shall  be  regarded  as  unprofessional  to  warrant  operations  or 
■work  as  an  inducement  to  patronage. 


ACTIVE  MEMBERS,  1892. 


Nasie.  Address.  Elbctbd. 

Allen,  E.   H.* Freeport 1883. 

Ames.  W.  B.* 34  Washington  Street,  Chicago.  .1884. 

Antes,  K.    H  * Geneseo 1886. 

Baldwin,    A.   E 828  West  Adams  Street,  Chicago..  1887. 

Banes,  J.  D.* 65  Randolph  Street,  Chicago 1891. 

Barcus,   J.  M Carlinville 1889. 

Beckwith,   T.    W Sterling 1881. 

Black,    G.  V.* Jacksonville    1868. 

Blair,  E.  K.* Waverly 1887. 

Blythe,  J.  M.* Decatur 1883. 

Brigham,  E.  T.* Watseka 1889. 

Brophy,    T.   W.* 90  State  street,  Chicago 1876. 

Brown,    A.    E 1911   Michigan  Avenue,  Chicago.. 1892. 

Brown,  J.  B.* Bloomington 1892. 

Boll,    H.  B.* Fairbury 1892. 

Call,  E.   B Peoria 1870. 

Campbell,   J.* Bloomington 1875. 

Campbell,   S.   A.* Mattoon 1886. 

Carson,  C.  W.* 3872  Cottage  Grove  Ave., Chicago.  1892. 

Cattell,  D.  M.* 34  Monroe  Street,  Chicago 1889. 

Chappell,  O.  a  * Elgin 1887. 

Christmann,  G.  a 95  Fifth  Avenue,  Chicago 1881. 

Clark,  A.  B.* 34  Washington    Street,   Chicago..  1876. 

Clusmann,  L.* 360  Blue  Island  Avenue,  Chicago..  1892. 

Collins.  J.  W* Lincoln 1883. 

Corbett,  C.   C* Edwardsville 1892. 

CoRMANY,  J.  W.*. Mt.  Carroll 1878. 

Costner.  H.  a.* 5  43d  Street.  Chicago 1892. 

CouLSON,   D.  E.* Galesburg 1800. 

Crissman,   Ira    B.* 271  North  Clark  Street,  Chicago..  1890. 

Crouse,   J.    N.* 2231  Prairie  Avenue,  Chicago 1865. 

Cummins,   J.  T .  Metropolis  City 1888. 

Curry,   A.   J.* Streator 1892. 

Cushing,    G.    H  * 96  State  Street,  Chicago 1865. 

Damron,  G.  H.*  ..Areola 1892. 

David,  E.  B Aledo 1873. 

Davis,  J.  A.  W.* Galesburg 1872. 

Davis.    K.    B.* Springfield 1869. 

Davis,   L.  L* 524  W.  Van  Buren  St.,  Chicago.  1885. 

♦  Present. 
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NASfE.  Address.  Elected  . 

Dayan,  L.   F 118  53d  Street,  Chicago 1885. 

Dennis,   G.  J.* 257  31st  Street,  Chicago 1890. 

Dennis,  G.  W La  Salle 1886. 

Dickson,  J.  G* Carmi 1888. 

Dillon,  G.  B Sterling 1886. 

Dorn,   C.  P Naperville 1880. 

Duncan,   E.* Jacksonville 1877. 

Duncan,  S.   P.* Joliet 1881. 

Dunn,  J.  Austin* 70  Dearborn  Street,  Chicago 1887. 

Elmer,  A.  B ..Rochelle 1887. 

Entsminger,  G.  W.* Carbondale 1888. 

Fischer,  Vincent* 570  Blue  Island  Avenue,  Chicago..  1892. 

Fishburn,   J.  M El  Paso 1884. 

Fisher,  J.W.* Bloomington ' 1876. 

Fitch,  H.  H Pekin 1883. 

Freeman,  A.  B Madison  St.  &  Ogden  Av. ,  Chicago.  1889. 

Freeman,  A.  W 34  Washington  Street,  Chicago. .  ..1865. 

Freeman,  D.  B.. 4000  Drexel  Boulevard,  Chicago..  1872. 

Freeman,  I.  A 126  State  Street,  Chicago   1885. 

Gardiner,   F.  H 126  State  Street,  Chicago. 1877. 

Gardner,  T.  D.* Quincy 1889. 

Gilbert,  G.   N.* Pana 1890. 

Gill,   H.  C Rockford 1878. 

Gilmer,  Thos.  L.* 53  33d  Street,  Chicago 1872. 

GoEBEL  Robert* Lincoln 1884. 

Green,  W.  F.* Pullman 1892. 

Greene,  E.  J Peoria ..1877. 

Griffith,  P.  R.* Bloomington 1891. 

GuFFXN,    E.  L Geneseo 1882. 

Gunnell,  J.  S Normal 1891. 

Gunther,   H.  a.* 3300  Cottage  Grove  Av.  Chicago. .  1892. 

Hanaford,  M.  L ...Rockford 1878. 

Harlan,   A.  W.* Masonic  Temple,  Chicago 1872. 

Harris,  A.  J 279  Warren  Avenue,  Chicago 1886. 

Henry,  Chas Jacksonville 1868. 

HiNKiNS,  J.  E 131  53d  Street,   Chicago 1888. 

Holland,  W.  E.* Jerseyville 1889. 

HoNSiNGER,  E 318  Park  Avenue,  Chicago 1865. 

Howe,  A.   O.* 70  State  Street,  Chicago 1891. 

Hunter,   H.  L* Clinton 1892. 

Jennelle,  J.  J.* Cairo 1887. 

Johnson,  C.   N.* 612  Opera  House  B'd'g,  Chicago.  .1886. 

Johnston,  W.  A.* Peoria 1891. 

Keefe,  J.  E 34  Washington  Street,  Chicago 1888. 

Kester,  p.  J.* 582  West  Madison  Street,  Chicago.1882. 

Kitchen.  C.  A.* Rockford 1865. 

*  Present. 
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Name.  Address.  Elected. 

Koch,   C.  R.  E.* 3011  Indiana  Avenue,  Chicago.. . .  1867. 

Lambert,  Edmund* Springfield 1890. 

Lattan,  L.  F 977  W.Van  Buren  Street,  Chicago.  1889. 

Laurance,  R.  N.* Lincoln 1879. 

LeCron,  D.  O.  M.* Rockford 1892. 

•LeCron.  S.  L.* Springfield 1891. 

Lionberger,  J.  M Dallas  City 1871. 

Lumpkin,  I.  A Mattoon 1886. 

Magill,  W.  T.* Rock  Island 1871. 

Mariner,  J.  Frank* Lake  Ave.  and  43d  St.,  Chicago.  .1872. 

Marshall,  J.  S 34  Washington  Street,  Chicago.  .1883. 

Martin,  W.  C Peoria 1881. 

Matteson,  a.  E* 3700  Cottage  Grove  Ave.,  Chicago,1869. 

Matteson,-  C.  F* 50  35th  Street,  Chicago 1872. 

Meerhoff,  C.  E  * 1603  North  Clark  Street,  Chicago.  1891. 

Merriman,  Chas.  J 96  State  Street,  Chicago 1891. 

Moody,    J.   D Mendota 1882. 

Moody.  Kate  C   Mendota ^ 1882. 

MuNROE    Grafton* Springfield 1890. 

McCandless,  a.   H.* Rock  Island 1892. 

McCandless,  a.  W.* Masonic  Temple,  Chicago 1892. 

McIntosh,   F.   H.* Bloomington 1884. 

McMillan,  Geo.   A  * Alton 1891. 

Nelson,  Nels* .' 230  Milwaukee  Avenue,  Chicago,  1882. 

Newkirk,  Garrett* 34  Monroe  Street,  Chicago 1880. 

Noyes  Edmund* 65  Randolph  Street,   Chicago.  . .  .1892. 

Oakey,  a.  J.* 602  63d  Street,  Chicago 1892. 

Ormsbee,   W.   W Geneva 1865. 

Ottofy,   Louis* Masonic  Temple,  Chicago 1881. 

Palmer,  Byron  S 631  Washington  Boul.,  Chicago.  .1889. 

Patrick,  J.  J.   R* Belleville 1881. 

Pearce,  R.   M Rock  Island 1891. 

Peck,  A.  H.* 65  Randolph  Street,  Chicago 1890. 

Perry,   E.  J* Tacoma  Building   Chicago 1890. 

Phillips,   L.  T Nashville 1883. 

Place,  E.   H Freeport 1891. 

Prichett,  T.  W* Whitehall 1877. 

Prickett,    H.  M.* Springfield 1890, 

Priestman,  W.   H Pontiac 1883. 

Primrose,   F.* Springfield     1892. 

Pruyn,  C.    P 70  Dearborn  Street,  Chicago 1870. 

Rayburn.  J.   R* Fairbury ...1890. 

Raymond,   Frank  J Canton 1890. 

Reid,  J.   G.* 70  Dearborn  Street,  Chicago 1882. 

Richards.  W.  P Elgin 1886. 

RoBBiNs,  E.  M-* Carthage 1882. 

♦Present. 
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Name.  Address.  Elected. 

Roberts,   Benj.  J 516  Lincoln  Avenue,  Chicago.  .  ..1890. 

Roberts,   N.   j Waukegan 1886. 

Robinson,  S.   G.* 16T  Dearborn  Street,  Chicago. . .  .1893. 

RoHLAND,  C.    B* Alton 1874. 

Ross,   F.    R.* 390-i  Indiana  Avenue,  Chicago.  .  .1891. 

Royce,   E.    a.* 721  Washington  Boul. ,  Chicago,  1886. 

Salomon,   G.   S Masonic  Temple,  Chicago 1885. 

Salter,  G.  B.* Joliet 1871. 

Sawyer,   C.   B  * Jacksonville 1887. 

Schadel,   a.    C Warren, 1871. 

ScHUHMANN,  H.   H.* 240  Wabash  Avenue,    Chicago.  .  .1892. 

SiLLiMAN,   H.   H Chenoa 1890. 

Sitherwood,  G.   D.* Bloomington .  1880. 

Skidmore,   L.  W.* Moline 1891. 

Slyfield,  G.  H.* Waukegan 1887. 

S.mith,   C.  Stoddard* 34   Washington  Street,   Chicago,  1887. 

Smith,    Gilman  T Princeton 1885. 

Smith,  T.  H Bloomington 1891. 

Stephens,  J.  W Dixon 1876. 

Stevens,  W.  A.* 23G1  Wabash  Avenue,  Chicago.  .  .1882. 

Stewart,   E.   H Joliet ' 1890. 

Stone,  E.   C* Galesburg 1866. 

Swain,  Edgar   D.* 05  Randolph  Street,  Chicago 1867. 

SwARTZ,  M.  W.*   Peoria   1892. 

SwASEY,  J.  A 3017  Michigan  Avenue,   Chicago,  1876. 

Taggart,  W.  H.* Masonic  Temple,  Chicago 1880. 

Taylor,  C.   R.* Streator 1880. 

Thayer,  C.  H 245  State  Street,  Chicago 1885. 

Thompson,  J.  F IT  Central  :Music  Hall,    Chicago,   1888. 

TiBBETS  C.  J.* Quincy 1882. 

ToBEY,  R.   E Pana 1890. 

ToBEY,  W.   W.* Pana 1889. 

Townsend,  H.  H.* Pontiac 1871. 

Trompen,    C.  N.* Roseland 1892. 

TuLLER,  R.  B* 946  W.  Madison  Street,  Chicago,  1892. 

Waid,   a.  J Monmouth 1889. 

Waltz,  A.  S.* Decatur.. 1877. 

Warner,  E.    R.* Morrison 1889. 

Wassall,  J.  W 208  Dearborn  Avenue,  Chicago..  .1882. 

West,  C.  H.* Farina 1892. 

WiDENHAM,  J.  C* Jacksonville 1877. 

WiKOFF,  B.  D.* Masonic  Temple,  Chicago 1888. 

WoNDERLV,  T.  G Galena , 1S81. 

WooLLEY,    J.   H.* 70  Dearborn  Street,  Chicago 1877. 

Yorker,    F.  V.* 48  43d  Street,  Chicago 1892. 


Present. 


CORRESPONDING  MEMBERS. 


NAJfE.  Adukess.  Elkcted. 

Fuller,  A.  H.* 2603  Locust  Street,  St.  Louis,  Mo . .   1880. 

Spalding.  C.  W River  Point,  R.  1 1880. 

Barrett,  W.   C 208  Franklin  Street,  Buffalo,   N.  Y 1881. 

Bowman,  G.  A.* 2G02  Locust  Street,  St.  Louis,  Mo 1881. 

Bronson,  Geo.  A 3201  Washington  Avenue,  St.  Louis,  Mo. .  .1881. 

French,  D.  Gale Pittsburgh,  Pa 1881. 

Te.mpleton,  J.  G Pittsburgh,  Pa 1881. 

Morrison,  John  B 9  When  Block,  Indianapolis,  Ind 18S2. 

Reed,  J.  W.* Mexico,   Mo 1883. 

Reed,  Thos.  W.* Macon,  Mo 1883. 

W^ATT,  George Xenia,  Ohio 1883. 

Dean.  F.  W Des  Moines,  Iowa 1884. 

Stutenroth,  C.  W Watertown.  S.  D 1884. 

Baldwin,  C.  V Los  Angeles,  Cal 1885. 

Cochran,  R.  L Burlington,  Iowa 1885. 

Hughes,  E.  E.* Des  Moines,  Iowa 1885. 

Anderson,  Eli  W 15^  E.  Washington  St.,  Indianapolis,  Ind.,  1887. 

Cunningham,  Geo 2  King's  Parade,  Cambridge,  England 1888. 

Grevers,  J.  E 13  0udeTur£  Maikt,  Amsterdam,  Holland.  1888. 

Levett,  M.   M 10  Boul.  des  Capucines,  Paris,  France 1888. 

Magitot,  E 8  Rue  des  Saintes  Pferes,  Paris,  France  ....  1888. 

Sylvester,  A.  H 2  Sommer  Strasse,  Berlin,   Germany 1888. 

Tomes,  Charles  S 39  Cavendish  Square,  London,  England. . .  .1SS8. 

Van  Marter,  J.  G 81  Via  Nazionale,   Rome,  Italy 1888. 

Walker,  J 22  Grosvenor  Street.  London,  England 1888. 

Hurtt,  J.  M Pomona,  Cal 1890. 

Patrick,   Geo Bolton,  England 1890. 

Harper.  John  G.* 800  Pine  Street,  St.  Louis,  Mo 1893. 

Case,  C.   S.* Jackson,  Mich 1892. 

Total,  29.     Number  present.  7. 


HONORARY    MEMBERS. 


Eames.  W.  H 2002  Locust  Street,  St.  Louis,  Mo 1867. 

Park.  Edgar St.  Louis,  Mo 1867. 

McKellops,  H.  J.* 2630  Washington  Avenue,  St.  Louis,  Mo. .  .1868. 

PoRRE,  R.  J 278  Race  Street,  Cincinnati,  Ohio 1868. 

Brewer,  F.  A San  Francisco,  Cal 1869. 

■ > 
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Najie.  Address.  Elected 

Chase,   H.  S 910  Olive  Street,  St.  Louis,  Mo 18G9. 

Morrison,  James  B 1422  Baltimore  Avenue,  Kansas  City,  Mo.  .1869. 

KuLP,  W.  O Davenport,  Iowa 1871. 

Morrison,   W.  N.* 1401  Washington  .\venue,  St.  Louis,  Mo. .  .1871. 

Wilson,  I.  P Burlington,   Iowa   1871. 

Chittenden,  C.  C Madison,   Wis 1872. 

Rathbun,  R.  S Clinton,  Iowa 1872. 

Ingersoll,  L.  C Keokuk,   Iowa 1873. 

Butler,  C.  R Cleveland,  Ohio 1874. 

Taft,  J 122  W.  7th  Street,  Cincinnati,  O 1874. 

Hardtner,  J Springfield,  111 1877. 

Crowley,   C.  Geo 1358  Lexington  Avenue,  New  York  City. . .  .  1885. 

Miller,    W.  D 46  Voss  Strasse,    Berlin,  Germany 1885. 

Total,  IS.      Number  present,  2. 


ROLL   OF   HONOR. 

"Specially    Honored    by    the    Society." 

Black,  G.  v.* 1889.  Gushing,    Geo.  H.* 1889. 


LIFE   MEMBERS. 

(Exempt    from    further  payment    of    dues,  having    paid  for  twenty-five    con- 
secutive years.) 

Gushing,  Geo.    H.* Original  Member,  1865. 

Grouse  J.    N.* Original  Member,  1865. 

Freeman,    A.  W Original  Member,  1865. 

HoNSiNGER.   E Original  Member,  1865. 

Kitchen,    C.  A.* Original  Member.  1865. 

Drmsbee,  W.  W Original  Member,  1865. 

Stone,  EC* Elected  1866. 

Koch,  C.   R.  E.* Elected  1867. 

Swain,   Edgar    D.* Elected  1867. 

Black,  G.   V.* Elected  1868. 

Henry,   Charles Elected  1868. 


RESUME. 

Total.  Present. 

Active  members  in  Illinois  (except  Chicago) 105  }        ^^^  67 

Chicago ^1  ^  46 

Corresponding  members 29  7 

Honorary  members 18  -^ 

223  123 
*  Present. 


MINUTES 


ILLINOIS  STATE  DENTAL  SOCIETY. 


MEETING  OF  1892. 


FIRST  DAY— TUESDAY,   MAY  10— Morning  Session. 

The  twenty-eighth  annual  meeting  of  the  Illinois  State  Dental 
Society  was  called  to  order  at  10  o'clock,  in  the  Senate  Chamber  at 
Springfield,  by  the  President,  Dr.  W.  H.    Taggart,  of  Freeport. 

Prayer  was  offered  by  the  Rev.  F.  D.  Logan,  of  Springfield. 

The  President  then  introduced  the  Honorable  Joseph  W. 
Fifer,  Governor  of  Illinois,  who  delivered  the  following 

ADDRESS  OF  WELCOME : 

&!>■ .  President  and  Members  of  the  Illinois   State  Dental  Society  : 

I  am  here  this  morning  in  obedience  to  an  invitation  that  was  delivered  to  me 
yesterday.  I  had  heard  through  the  newspapers  that  you  were  to  be  here,  but  I 
did  not  know  that  I  was  expected  to  deliver  any  address  until  last  evening.  1  am 
gratified  in  enjoying  this  opportunity  to  meet  the  members  of  so  important  a 
branch  of  science  as  dentistry  is. 

We  are  all  drifting  into  specialties.  I  can  remember  when  I  was  a  boy  that 
the  man  who  treated  you  for  fever  generally  pulled  your  tooth,  etc.  I  can 
remember  that,  and  I  am  not  a  very  old  man.  There  are  men  within  the  sound 
of  my  voice  who  remember  the  same  thing.  That  has  all  changed.  Now,  we  have 
specialists  who  devote  themselves  to  the  diseases  of  the  throat,  the  eye  and  ear, 
the  respiratory  organs,  the  nervous  system,  and  to  oral  and  dental  diseases.  A 
hundred  years  ago — yes,  less  than  that — all  these  departments  were  one. 

For  instance,  take  any  department  of  business — and  you  will  find  men  who 
have    succeeded  in  their  particular  line.     They    understand  all  about  it.     This  is 
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true  of  the  shoe  business,  the  drug  business,  the  dry  goods  business,  and  of  nearly 
all  industries.  We  are  drifting  into  specialties  The  competition  in  life  is  so 
sharp,  the  margin  of  profit  so  small  on  everything,  goods  are  furnished  so  cheap, 
that  for  a  man  to  succeed,  it  is  absolutely  necessary  that  he  knows  all  about  the 
business  in  which  he  is  engaged.  If  he  does  not,  he  will  loose  it  in  the  end.  This 
is  true  in  the  professional  walks  of  life. 

I  read  not  long  ago  of  an  old  German,  a  Professor  of  Natural  Science  in  one 
of  the  great  universities,  who  lived  to  be  a  very  old  man,  and  when  he  was  on  his 
death  bed  he  called  his  son  to  his  side,  who  was  also  a  professor,  and  said,  "  My 
son,  I  have  made  a  great  mistake  in  life."  The  son  said,  "Father,  what  is 
it  ?  "  "  My  son,  I  have  devoted  my  life  to  a  study  of  the  butterfly;  I  have  made  a 
great  mistake,  in  that  I  should  have  devoted  my  life  to  one  species  of  the  butter- 
fly."    [Laughter  and  applause.] 

Now,  that  illustrates  in  some  way  the  thoughts  that  are  running  through  my 
mind.  There  are  many  men  like  the  old  German  Professor  whom  I  have  de- 
scribed. It  would  not  do  for  every  man  to  devote  his  life  to  the  butterfly  or  to 
one  species  of  the  butterfly,  yet  after  the  knowledge  is  acquired  and  put  in  tangi- 
ble, intelligible  form,  you  and  I  can  read  it.  We  can  understand  it  and  it  becomes 
common  property;  as  a  result  the  race  is  lifted  up  to  a  higher  plane. 

You  apply  that  illustration  to  your  own  case.  You  are  devoting  your  lifetime 
to  an  honorable  profession;  you  have  your  minds  fixed  upon  the  one  thing;  your 
energies  and  your  mental  powers  are  not  scattered,  but  concentrated  on  the 
achievements  of  dentistry,  and  in  my  judgment  you  are  doing  as  much  good  in  the 
world  as  any  class  of  professional  men  that  we  have.      [Applause.] 

I  thank  you  for  the  honor  you  have  conferred  upon  me  by  this  invitation,  and 
I  take  great  pleasure  in  welcoming  you  to  the  capitol  city  of  our  great  State.  I 
feel  sure  that  with  your  combined  wisdom,  by  your  mutual  intercourse,  your  pro- 
fession will  be  greatly  enhanced.  I  hope  your  meeting  will  be  a  pleasant  and 
profitable  one,  and  that  whenever  you  come  to  Springfield  you  will  come  and  see 
me,  I  will  make  you  welcome  one  and  all.      [Applause] 

The  address  was  responded  to  on  behalf  of  the  society,  by  Dr. 
G.  V.  Black  of  Jacksonville,  in  the  following  words  : 

Mr.   P/c-siJciit,  Governor  Fifer,  and  Gentlemen : 

In  behalf  of  the  members  of  the  Illinois  State  Dental  Society,  I  heartily 
thank  you  for  your  cordial  address  of  welcome  to  the  Capitol  of  the  great  State 
of  Illinois.  We  have  met  here  before.  We  enjoy  meeting  here,  so  much  so  that 
it  has  become  rather  a  habit  for  us  to  meet  here  on  what  we  term  the  "off  year," 
when  the  Capitol  is  not  so  crowded,  and  when  dentists  may  not  be  mistaken  for 
lobbyists;  hence  we  usually  avoid  the  capitol  city  during  the  time  when  you  have 
your  "boys  '  gathered  together  here.  (Applause.)  Perhaps  it  is  difficult  for  the 
masses  to  fully  understand  and  appreciate  the  objects  of  the  meetings  of  profes- 
sional societies.  We  have  a  great  many  meetings  of  associations  of  diff^erent  kinds 
occurring.  Many  of  these  meetings  are  for  the  promotion  of  individual  indus- 
tries, for  controlling  business  ends,  and  meetings  of  this  kind  are  largely  for  the 
betterment  of  money  making 
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Now,  sir,  let  me  assure  you  that  this  is  not  the  case  with  this  organization. 
It  is  not  the  case  with  purely  professional  organizations.  Our  meetings  are  not 
for  our  own  personal  benefit  as  a  rule,  but  for  the  benefit  of  the  people  at  large. 
Our  meetings  are  for  the  advancement  of  thought,  the  comparison  of  ideas,  the 
dissemination  of  knowledge,  to  tell  each  other  what  we  have  learned  during  the 
year  in  the  profession,  how  we  may  recognize  diseases  early,  how  we  may  apply 
remedies  for  the  control  and  cure  of  disease,  how  we  may  produce  the  greatest 
benefit  to  the  people  to  whom  we  minister,  and  how  we  may  become  more  expert  in 
controlling  disease.  A  higher  respect  comes  to  us  as  professional  men,  and  these 
are  the  only  means  by  which  we  are  benefited  by  these  meetings;  we  are  benefited 
only  by  obtaining  greater  information  that  we  may  better  serve  the  people,  and 
that  is  the  object  of  our  annual  gatherings.  They  are  not  for  the  control  of  busi- 
ness matters  pertaining  to  dentistry. 

You  have  spoken,  sir,  of  some  of  the  various  specialties.  We  are  perhaps 
more  than  specialists,  because  we  have  our  specialties  within  our  specialty.  Some 
of  us  are  devoting  oar  time  to  crown  and  bridge  work,  others  to  diseases  of  the 
membranes  of  the  mouth,  and  the  surgical  treatment  of  diseases  of  the  mouth,  so 
that  we  have  a  specialty  of  dentistry  divided  into  specialties.  In  this  way  we  are 
trying  to  control  this  particular  phase  of  the  healing  art,  and  we  are  not  discuss- 
ing lines  of  business. 

Then,  sir,  we  are  here  ready  for  work,  and  not  for  a  pleasure  trip.  Our 
time  will  be  closely  taken  up  with  this  work.  Many  of  our  members  will  doubt- 
less desire  to  see  the  attractions  of  your  city,  your  hotels,  your  cemetery,  your 
manufacturing  establishments,  and  among  us  we  have  men  who  love  their  sport, 
but  in  having  their  sport  they  will  do  no  harm  to  your  city,  or  to  any  of  your  citi- 
zens. (Laughter.)  I  hope,  sir,  you  will  not  have  occasion  to  lock  any  of  them 
up  while  here.  We  shall  be  glad  to  have  any  who  desire  come  here  to  listen  to 
what  we  have  to  say,  and  to  take  part  in  our  discussions  if  they  see  fit,  or  have  any- 
thing to  offer.     Again,  sir,  I  thank  you  for  your  hearty  welcome.     (Applause.) 

The  Secretary  then  called  the  roll.  There  were  present  at  the 
opening  of  the  meeting  fifty-two. 

The  Vice  President,  Dr.  Garrett  Newkirk,  then  took  the  chair 
and  the  President  delivered  the  annual  address. 

The  discussion  was  opened  by  Dr.  George  H.  Gushing  and 
continued  by  Drs.  Brophy,  Woolley,  Taylor  and  McKellops. 

On  motion,  the  subject  was  passed. 

The  following  amendment,  proposed  last  year,  published  on 
page  48,  of  the  transactions  of  1891,  relating  to  the  abolishment  of 
the  committee,  was  read  and  the  question  discussed  by  Drs.  Gil- 
mer, Gushing,  Sitherwood,  Taylor  and  Reid: 

"To  strike  out  the  first  standing  resolution,  creating  the  Committee  on  Den- 
tal Science  and  Literature;  also,  that  part  of  Article  III.,  of  the  by-laws  which 
refers  to  the  appointment  of  said  committee." 
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On  motion,  action  on  this  amendment  was  postponed  until  after 
tlie  reading  of  the  report  of  the  Committee  on  Dental  Science  and 
Literature. 

The  following  amendment,  proposed  last  year,  published  on 
page  49  of  the  transactions  of  1891,  relating  to  the  election  of 
President  and  Vice  President,  was  then  read  and  the  question  dis- 
cussed by  Drs.  Newkirk  and  Gushing: 

To  strike  out  that  portion  of  Article  V.  of  the  constitution  relating  to  the  elec- 
tion of  President  and  Vice  President  and  insert  the  following,  ziz. : 

At  the  morning  session  of  the  last  day  of  the  annual  meeting  the  society  shall 
proceed  to  elect  a  President  and  Vice  President  by  ballot.  The  first  ballot  shall 
be  informal,  and  in  no  case  shall  a  ballot  be  dispensed  with.' 

On  motion,  the  amendment  was  adopted. 

The  following  amendments,  proposed  last  year,  published  on 
page  49  of  the  transactions,  relating  to  Article  X.,  were  read,  and 
on  motion,  adopted: 

"To  amend  Article  X.  by  inserting  between  the  words  'members'  and  'present' 
the  words  'of  the  society.'  To  amend  Article  XIII.  of  the  by-laws  by  inserting 
the  words  'of  the  society'  between  the  words  'members'  and  present." 

Dr.  T.  L.  Gilmer,  on  behalf  of  the  Committee  on  Dental  Sci- 
ence and  Literature,  then  read  that  portion  of  its  report  relating  to 
the  committee  itself,  and  on  motion  the  proposed  amendment  was 
called  up  for  action. 

The  question  was  discussed  by  Drs.  Gilmer,  Stevens,  Gushing 
and  Taylor. 

By  a  rising  vote  the  motion  to  adopt  this  amendment  was  lost. 

The  Committee  on  Dental  Science  and  Literature  asked  for 
further  time,  which  was  granted. 

The  Committee  on  Dental  Art  and  Invention  made  its  report 
through  Dr.  J.  Frank  Mariner,  chairman. 

The  report  was  discussed  by  Drs.  Sitherwood,  Gushing  and 
McKellops. 

On  motion,  the  Society  adjourned. 
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FIRST  DAY— TUESDAY— Afternoon  Session. 

The  Society  was  called   to  order  at  2:30  P.  M.,  by  the  President. 

The  minutes  of  the  morning  session  were  read  and  approved. 

The  report  of  the  Committee  on  Dental  Art  and  Invention 
was  further  discussed  b}"  Drs.  Sitherwood,  Brophy,  Reid,  Swain, 
Gushing,  Ames,  Patrick,  Woolley,  Taylor,  Matteson  (A.  E.),  Cost- 
ner,  Gunther,   Stevens,   Cormany  and  Taggart. 

On  motion,  the  subject  was  passed. 

Dr.  Patrick  made  the  announcement  that  he  had  been  unable 
to  prepare  the  paper  promised  for  this  meeting,  and  he  therefore 
was  excused. 

Dr.  C.  S.  Case  of  Jackson,  Alich.,  presented  before  the  So- 
ciety a  number  of  impressions,  casts  and  models,  illustrating  sev- 
eral cases  of  orthodontia. 

The  discussion  was  opened  by  Dr.  J.  J.  R.  Patrick,  and  con- 
tinued by  Drs.  McKellops,  Swain,  Matteson  (A.  E.),  Perry  and 
Case. 

On  motion,  the  Society   adjourned. 


SECOND  DAY— WEDNESDAY,  MAY  11— Afternoon  Session. 

Morning  devoted  to  clinics.       (See  Report  of  the  Supervisor 
of  Clinics). 

The  Societ}'  was  called   to  order  by  the  President,  at  '"^ilo  p.  m. 

The  minutes  of  the  previous  session  were  read  and  approved. 

Dr.  James  W.  Cormany  of   'Mt.  Carroll,  read  a  paper  on  "Some 
Needed   Reforms  in  the   Practice  of   Dentistry." 

The  discussion  was  opened  by  Dr.  \Vm.    Conrad  of  St.  Louis, 
and  continued  by  Drs.   Taggart,   Stevens  and   McKellops. 
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Dr.  George  H.  Gushing  read  a  paper  entitled  "Improvements 
in  Porcelain  Bridge  and  Crown  Work,"  written  by  Dr.  E.  Parmly 
Brown,  of  New  York. 

Dr.  J.  J.  R.  Patrick  opened  the  discussion,  and  the  discussion 
of  both  papers  was  then  continued  by  Drs.  Taylor,  Harlan,  Noyes, 
Sitherwood,  Conrad,  and  closed  by  Dr.   Cormany. 

The  subject  was   passed. 

Dr.  J.  N.  Crouse  made  an  announcement  in  regard  to  the 
Dental  Protective  Association  of  the  United  States. 

Dr.  E.  Noyes,  Chairman,  read  the  report  of  the  Committee  on 
Dental  Science  and  Literature. 

The  discussion  was  opened  by  Dr.  J.  G.  Dickson,  and  con- 
tinued by  Drs.  Johnson,  Patrick  and  Newkirk. 

The  subject  was  passed. 

On  motion,  the  Society  adjourned. 


SECOND  DAY— WEDNESDAY— Evening  Session. 

The  Society  was  called  to  order  by  the  President  at   8:15  p.  m. 
The  minutes  of  the  previous  session  were  read  and  approved. 

Dr.  T.  E.  Weeks  of  Minneapolis,  Minn.,  delivered  a  lecture 
(illustrated  by  stereopticon  views),  entitled  "  The  Enamel  at  the 
Gingival  Line." 

The  discussion  was  opened  by  Dr.  G.  V.  Black  and  continued 
by  Drs.  Case,  Dickson,  Noyes  and  Conrad. 

The  subject  was  passed. 

Dr.  G.  V.  Black  read  a  paper  entitled  "  The  Interproximate 
Spaces." 

On  motion,  the  Society  adjourned. 
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THIRD  DAY— THURSDAY,   MAY  12— Afternoon  Session. 

]\Iorning  devoted  to  clinics.  (See  Report  of  Supervisor  of 
Clinics.) 

The  Societ}'  was  called  to  order  at  2:30  p.  m.,  by  the  President. 

The  minutes  of    the  previous  session  were  read  and  approved. 

The  following  resolution  presented  by  Dr.  C.  R.  Taylor  of 
Streator,  was  unanimously  adopted: 

Whereas,  The  Illinois  State  Dental  Society  has  a  Code  of  Ethics  to  direct 
the  actions  of  its  members  one  with  the  other  and  their  proper  relations  with  the 
Public,  and 

Whereas,  Many  of  the  stockholders  and  members  of  the  faculties  of  the 
several  Dental  Colleges  of  the  State  are  members  of  the  State  Dental  Society — 
therefore — 

Be  it  Resolied,  By  the  Illinois  State  Dental  Society  that  any  questionable 
conduct  in  the  management  of  said  colleges  shall  subject  said  stockholders  and 
members  of  faculties  to  the  same  discipline  by  this  society  as  if  said  questionable 
conduct  had  been  done  by  any  individual  member  of  this  society,  in  the  manage- 
ment of  his  private  practice. 

The  discussion  on  Dr.  Black's  paper,  entitled  "The  Inter- 
proximate  Spaces,  "  was  opened  by  Dr.  C.  N.  Johnson  and  con- 
tinued by  Drs.  Dennis  (G.  J.),  Crouse,  Kitchen.  Morrison.  Kester, 
Cormany,  Taylor,  Townsend.  Brophy.  Stevens  and  Black. 

The  subject  was  passed. 

Dr.  J.  N.  Crouse  made  some  remarks  regarding  the  Dental 
Protective  Association  of  the  United  States. 

Dr.  Garrett  Newkirk  read  a  paper  entitled  '•  Antiseptic  Den- 
tistry. 

The  discussion  was  opened  h\  Dr.  J.  G.  Reid  and  continued 
by  Drs.  Black,  Gilmer,  Kitchen,  Brophy,  Harper  of  St.  Louis, 
Harlan,  Tuller,  Swain  and  Crissman. 

The  Secretary  announced  that  Rock  Island  had  been  selected 
as  the  next  place  of  meeting. 

On  motion,  the  Society  adjourned. 
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THIRD  DAY— THURSDAY— Evening  Session. 

The  Society  was  called  to  order  at  8:30  p.  m.  by  the  President. 

The  minutes  of  the  previous  session  were  read  and   approved. 

Resolutions  on  the  death  of  Dr.  H.  |.  Smith,  of  Quincy,  were 
read  and  adopted. 

The  discussion  of  Dr.  Newkirk's  paper  on  "Antiseptic  Dentist- 
ry" was  closed  by  the  essayist. 

Dr.  E.  K.  Blair  read  a  paper  entitled  '-Dental  Legislation." 

The  discussion  was  opened  by  Dr.  C.  R.  E.  Koch. 

Dr.  Geo.  H.  Gushing  then  offered  the  following  resolutions: 

Whereas,  it  is  becoming  more  and  more  apparent  each  year  that  the  provi- 
sions of  the  dental  law  of  the  State  of  Illinois  are  almost  totally  inadequate  to  ac- 
complish the  purposes  for  which  it  was  enacted  : 

A'c'sch'cu/,  That  this  society,  composed  of  dentists  from  every  section  of  the 
state,  assembled  in  its  twenty-eighth  annual  session,  earnestly  urges  upon  all  law- 
ful practitioners  in  the  State  of  Illinois  the  necessity  for  individual,  united  and 
energetic  efforts  to  the  end  that  our  law  may  be  so  changed  as  to  meet  the  require- 
ments of  the  present  day,  in  order  that  dental  quackery  and  imposition  may  be 
reduced  to  the  minimum  of  harm  to  the  people  of  this  great  commonwealth. 

A'c-soh't-i/,  That  we  advise  and  request  the  dentists  of  this  State  that  they  en- 
lighten their  prospective  representatives  and  senators  upon  this  important  subject 
in  order  that  the  thirty-eighth  general  assembly  may  be  prepared  to  meet  this  ques- 
tion intelligently  and  make  such  enactments  as  shall  be  adequate. 

Resoh'c'J,  That  this  Society  hereby  records  its  high  appreciation  of  the  signal 
ability,  faithfulness  and  good  judgment  with  which  the  present  State  Board  of 
Dental  Examiners  has,  under  most  discouraging  conditions,  uniformly  performed 
the  duty  devolved  upon  it;  and  that  this  Society  hereby  extends  to  the  Board  its 
assurance  of  moral  and  material  support  in  whatever  measures  they  may  feel 
called  on  to  adopt  to  the  intent  that  provisions  of  the  law  as  it  now  stands  be  car- 
ried into  effect. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  his  Flxcellency, 
Gov.  J.  W.  Fifer. 

Gn  motion,  the  foregoing  resolutions  were  adopted. 

The  discussion  of  the  subject  was  then  continued  by  Drs.  Tay- 
lor, Grouse,  G.  Stoddard  Smith,  Ottofy,  and  Blair. 
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The  subject  was  passed. 

Dr.  George  H.  Gushing  read  a  paper  entitled  "Contour  Filhngs 
— What  they  should  be." 

The  discussion  was  opened   b}'  Dr.  E.  D.  Swain,  and  continued 
by  Drs.  Noyes  and  Black. 

The  subject  was  passed. 

On  motion,  the  Society  adjourned. 


FOURTH  DAY— FRIDAY,   MAY  13— Mornixg  Session. 

The  Society  was  called   to  order  by  the  President  at  9:30  a.   m. 

The  minutes  of  the  previous  session  were  read  and  approved. 

Dr.  D.  M.  Gattell  read  the  report  of  the  Supervisor  of    Clinics. 

The  Societ}'  proceeded  to  the  election  of  President  and  Vice 
President,  with  the  following  result: 

E.  K.  Blair,  of  Waverly,  President. 

C.  N.  Johnson,  of  Chicago,  Vice  President. 

Dr.  E.  K.  Blair  offered  his  resignation  as  a  member  of  the 
Executive  Council. 

Dr.  E.  H.  Allen,  of  Freeport,  was  elected  to  fill  the  vacancy 
created  b}'  the  resignation  of  Dr.  Blair. 

Dr.  J.  J.  Jennelle,  of  Cairo,  E.  M.  Bobbins,  of  Carthage,  and 
E.  C.  Stone,  of  Galesburg,  were  elected  members  of  the  E.xecutive 
Council  for  three  j-ears. 

On  motion,  the  report  of  the  Supervisor  of  Clinics  was  ac- 
cepted, and  the  subject  was  passed. 

During   the  four  days'    meeting  the  Secretary  at  various  times 
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announced  the  following  as  having  been  elected  to  membership  by 
the  Executive  Council  : 

Drs.  C.  S.  Case,  Jackson,  Mich.,  and  JohnG.  Harper,  St.  Louis, 
Mo.,  corresponding  members. 

ACTIVE  members: 

Brown,  J.  L.  D.  D.  S..  Bloomington  LeCron,  D  O.M..   D.D.S..   Rockford. 

Bull,  H.  B  ,  Fairbury.  McCandless,  A  H.  D.D.S.,  Rock  Island. 

Carson,  C.W.,  M.D.,  D.D.S..  Chicago.  McCandless.  A.  W  ,  D.  D  S.,  Chicago. 

Clusmann,  L.,  D.  D.  S.,  Chicago.  Oakey,  A.  J  ,  D.  D    S  ,  Chicago. 

Corbett,  C.  C.    D.D.S..   Edwardsville.  Primrose,F..M.D..  D.D.S.,  Springfield. 

Costner,  H.  A.,  D.  D.  S..  Chicago.  Robinson,  E.  G.,  D.  D.  S  ,  Chicago. 

Curry.  A.  J..  D.  D.  S..  Streator.  Schuhmann,  H.  H  ,  M  D.,  D.D.S.,  Chi. 

Damron,  G.   H.,   Areola.  Swartz,  M.  \V.,  Peoria. 

Fischer,  Vincent,  D.  D.  S.,  Chicago.  Trompen,  C.  X  ,  D.  D.  S.,  Roseland. 

Gunther,  H.  A.,  D.  D.  S.,  Chicago.  Tuller.  R.  B..  D.  D.  S  ,  Chicago. 

Green,  W.  F.,  M.  D  ,   Pullman.  West.  C.  H.,  Farina. 

Hunter,  H.  L..  D.  D.  S.,  Clinton.  Yorker.  Frank  V  ,  D.  D.  S  ,  Chicago. 

The  President  appointed  Drs.  Newkirk  and  Swain  to  conduct 
the  newly  elected  President  to  the  chair. 

The  retiring  President,  Dr.  Taggart,  introduced  Dr.  Blair,  who 
took  the  chair. 

The  President  appointed  the  following  Publication  Committee: 
Drs.  Louis  Ottofy,  Garrett  Newkirk  and  L.  L.  Davis,  all  of 
Chicago. 

The  minutes  of  the  present  session  were  read  and  approved. 

On  motion,  the  Society  adjourned  to  meet  at  Rock  Island,  May 

9,  1893. 

Louis  Ottofy, 


1S92. 
PROCEEDINGS 

OF    THE 

EXECUTIVE  COUNCIL, 


FIRST  MEETING— TUESDAY,    MAY  10. 

The  Executive  Council  met  in  the  Lieutenant  Governor's  Cham- 
bers at  9:30  o'clock.  Present:  Cushing,  Taggart,  Jennelle,  Cor- 
many,  Stevens,  and   Ottofy. 

On  motion,  J.  F.  Mariner  was  elected  pro  tern,  to  fill  the  vacancy 
in  the  council,  created  by  the  absence  of  J.  D.  Mood)^,  thus  creat- 
ing a  quorum. 

The  report  of  the  publication  committee  was  read  and  on 
motion  adopted. 

On  motion  the  President  appointed  the  following  members  of 
the  Auditing  Committee,  Cushing,  Cormany  and  Blair. 

The  reports  of  the  Secretary,  Treasurer  and  Librarian  were 
read  and  referred  to  the  Auditing  Committee. 

REPORT  OF  PUBLICATION  COMMITTEE. 

Mr.  President  a>id  GcntUineu:  Springfield,  May  10,  1892. 

Your  committee  have  authorized  the  Dental  Review  Co.,  H.  D.  Justi,  pub- 
lisher, to  publish  such  portions  as  they  desire  in  the  Dental  Revie^v ,  and  in  con- 
sideration therefor,  H.  D.  Justi  paid  all  the  expenses  except  $100.00.  It  was 
agreed  that  550  copies  be  printed,  of  which  number  200  were  to  be  bound  in  cloth 
and  350  in  paper  covers.  Inasmuch  as  by  reason  of  the  constant  increase  in  the 
membership  of  the  society,  200  cloth  bound   copies  was  not  sufficient,  we  have 
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authorized  the  binding  of  50  additional  copies  in  cloth,  at  the  expense  of  the  society, 
making  the  total  cost  of  publication: 

By  contract  with  H.  D.  Justi $100.00 

Binding  50  extra  copies  in  cloth 9.00 

Total  cost  to  the  society $109.00 

Cost  of  postage,  delivery,  etc.,  is  included  in  the  account  of  the  Secretary. 

The  Transactions  were  published  on  June  26,  1891,  and  mailed  to  those  en- 
titled to  them  early  in  July,    1S91. 

The  Publication  Committee  is  under  obligations  to  H.  D.  Justi  for  the  dona- 
tion of  550  copies  of  an  engraving  of  the  late  Dr.  Homer  Judd,  which  were  bound 
with  the  Transactions. 

38  cloth  bound  and  98  paper  covered  copies  remain  on  hand  after  distribution 
to  members,  colleges,  dental  periodicals,  libraries,  etc. 

Respectfully  submitted, 

Louis  Ottofy, 
Garrett  Newkirk, 
L.  L   Davis. 

SECRETARY'S  REPORT. 

Springfield,   May  10,  1892. 
Mr.  President  and  Genllemen: 

Your  Secretary  presents  the  following  Annual  Report: 

Total  active  membership  at  beginning  of  last  meeting 143 

New  members  elected 16 

Omitted  from  Secretary's  Report  last  year: 

J.  H.   Woolley  and  E.  J.   Perry 2 

Total  at  close  of  meeting 101 

There  has  been  lost  : 

By  death:     H.  J.  Smith  of  Quincy 1 

By  resignation: 

C.  R.  Dwightof  Danville, 
M.  H.  Patton  of  Springfield, 

E.  S,  Talbot  of  Chicago, 
A.   S.  Cheeseman  of  Joliet, 

F.  Christianer  of  Abingdon 5 

By  nonpayment  of  dues; 
E.  L.  Kern  of  Galena, 
A.  W,  Rogers  of  Chicago, 
W.  G.  Stowell  late  of  Chicago 3 

Total 9* 

Leaving  the  present  membership 152 

*Loss  corrected  to  the  close  of  the  meeting  of  1892. 
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The  Secretary  has  separated  the  names  of  Honorary  and  Corresponding 
members.     There  are: 

Corresponding  members ,...,, 27 

Honorary  members  (adding  the  name  of 

I.  B.  Morrison,   for  years  recorded  "dead  ")   18 

Total 45 

In  order  to  properly  protect  the  files  of  the  society,  the  Secretary  has  ordered 
such  copies  of  the  files  as  were,  hitherto,  only  bound  in  paper  covers,  to  be  bound 
in  cloth. 

There  is  now  in  the  possession  of  the  Secretary  one  complete  cloth  bound  file 
from  1870  to  1891  inclusive. 

The  following  copies  of  previous  transactions  are  now  on  hand: 

Year.  No.  Cloth  Covers.     No.  Paper  Covers. 

1872 8 

1875 29 

1877 18 

1881 6 

1884 6 

1885 44 

1887 34 

1888 30 

1889 50 

1890 46  83 

1891 38  98 

As  complete  a  set  as  possible  was  placed  in  the  Chicago  Public  Library, 
Chicago  University,  Crerar  Library,  Newberry  Library,  also  in  the  principal  li- 
braries of  the  world,  including  the  completion  of  the  set  in  the  library  of  the 
Surgeon  General  of  the  United  States,  and  in  the  Library  of  Congress,  where 
none  had  ever  been  sent. 

The  following  is  a  statement  of  moneys  received  since  the  last  annual  report : 

Dues  received  to  date $156.00 

For  which  the  Treasurer's  receipt  is  herewith  submitted. 

Louis  Ottofy,  Secretary. 

TREASURER'S    REPORT. 

Springfield,  May  10,  1893. 

RECEIPTS. 

Balance  on  hand  at  last  report $160. 1 1 

1891,  May   28,  Received  of  Garrett  Newkirk,  Secretary 522.00 

1892,  "       10,         "  "  Louis  Ottofy,  Secretary 156.00 

$8r{8.ii 
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DISBURSEMENTS. 

No. 

106  a $  12.90 

106  b 8.00 

108 100.00 

109 163.60 

110 10.7.-) 

Ill 100.00 

112 100.00 

113 100.00 

114 33.50 

115  3.50 

116 58.42 


$690.73 


RECAPITULATION. 


Total    Receipts .$838.11 

' '      Disbursements 690. 73 

Balance  in  treasury  May  10,  '92 $147.38 

W.  A.  Stevens,  Treasurer. 

LIBRARIAN'S   REPORT. 

Have  made  no  special  effort  to  secure  the  likeness  of  the  different  members 
this  vear.  Have  not  procured  a  new  album  as  some  new  and  better  method  of 
preserving  the  cabinets  may  be  formulated  at  this  session.  Have  secured  a  num- 
ber of  copies  of  past  years'  proceedings,  and  recommend  that  a  complete  file  be 
obtained  and  preserved.  Also  that  a  suitable  receptacle  be  purchased  for  the 
property  in  the  Librarian's  hands,  that  the  least  injury  may  be  done  to  same  in 
transportation.  F.   H.   McIntosh,    Librarian. 

The  resignations  of  Drs.  C.  R.  Dwight,  formerly  of  Danville,  M. 
H.  Patten  of  Springfield,  and  E.  S.  Talbot  of  Chicago,  were  read, 
and  accepted. 

In  the  case  of  Dr.  F.  Christianer,  of  Abingdon,  the  dues  for  1890 
and  1891  were  remitted  on  account  of  old  age  and  infirmity,  and 
his  resignation  was  then  accepted. 

On  motion,  the  printed  programme  presented  by  the  Executive 
'Committee  was  accepted  as  the  order  of  business  for  the  session, 
with  such  modifications  as  circumstances  may  require. 
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On  motion,  the  Treasurer  was  authorized  to  pay  all  properly 
authenticated  bills. 

Adjourned. 

SECOND  MEETING. 

The  Executive  Council  met  at  the  same  place  at  12:30  noon. 
Present  :  Jennelle,  Waltz,  Taggart,  Stevens,  Chappell,  Cormany, 
and  Ottofy. 

The  following  named  were  proposed  for  membership  by  the 
Board  of  Examiners: 

H.  A.  Gunther,  D,  D.  S.,  Chicago.  A.  W.  McCandless,  D.  D.  S.,  Chicago. 

H    A.  Costner,  D.  D.  S.,  Chicago.  C.  N.  Trompen,  D.  D.  S.,  Roseland. 

H.  H.  Schuhmann,  M.D.,  D.D.S  ,  Chi.  C.W.  Carson,  M.  D.,  D.D.S.,  Chicago. 

A.  J.  Oakey,  D.  D.  S.,  Chicago.  Frank  V.  Yorker,  D.  D.  S.,  Chicago. 

These  names  having  been  duly  posted,  were  voted  on  and  all 
were  elected. 

On  motion,  Dr.  C.  S.  Case  of  Jackson,  Mich.,  was  granted  the 
privilege  to  present  before  the  Society  an  interesting  case  of 
Orthodontia. 

Adjourned. 

THIRD  MEETING. 

The  Council  convened  at  2:10  p.  m.  Present:  Gushing,  Stev- 
ens, Taggart,  Blair,  Cormany,  Jennelle,  and  Ottofy. 

The  minutes  of  the  two  previous  meetings  were  read  and  ap- 
proved. 

Adjourned. 

FOURTH  MEETING. 

The  Council  convened  at  5:15  p.  m.  Present  :  Cushing,  Blair, 
Davis  (K.  B.),  Taggart,  Cormany,  Jennelle,  Stevens,  Chappell,  and 
Ottofy. 

The  following  named  were  proposed  for  membership  by  the 
Board  of  Examiners: 

H.  B.  Bull,  Fairbury.  E.  G.  Robinson,  D.  D.  S.,  Chicago. 

F.  Primrose,  M.  D.,  D.  D.  S.,  Springfield. 
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These  names  having  been  duly  posted,  they  were  voted  on  and 
all  were  elected. 

The  President  and  Secretary  were  authorized  to  sign  delegate's 
certificates  for  any  desiring  to  attend  the  next  meeting  of  the 
American  Dental  Association. 

The  following  were  elected  for  the  ensuing  year,  by  unanimous 
vote  of   the  Council: 

For  Secretary,  Louis  Ottofy. 
For  Treasurer,  W.  A.  Stevens. 
For  Librarian,  F.  H.  Mcintosh. 

Adjourned. 


WEDNESDAY,    MAY  IITH— FIRST  MEETING. 

The  Council  convened  at  1:45  p.  m.  Present:  Cormany,. 
Cashing,  Taggart,  Stevens,  Chappell,  Waltz,  Davis,  Blair  and 
Ottofy. 

John  G.  Harper,  D.  D.  S.,  of  St.  Louis,  was  elected  to  corres- 
ponding membership. 

Adjourned. 

SECOND  MEETING. 

The  Council  convened  at  5:30  p.  m.  Present:  Cushing,  Jen- 
nelle.  Waltz,  Chappell,  Cormany,  Blair,  Stevens,  Davis,  Taggart 
and  Ottofy. 

The  minutes  of  the  two  previous  meetings  were  read  and  ap- 
proved. 

Calvin  S.  Case,  M.  D.,  D.  D.  S.,  of  Jackson,  Mich.,  was  elected 
to  corresponding  membership. 

The  following  named  were  proposed  for  membership  by  the 
Board  of  Examiners: 
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C  C.  Corbett,  D.  D.  S.,   Edwardsville.  Vincent  Fischer,  D.  D.  S.,  Chicago. 

R.  B.  Tuller,  D.  D.  S.,  Chicago.  A.  J.  Curry,  D.  D.  S.,  Streator. 

J.  B.  Brown,  D.  D.  S.,  Bloomington.  G.  H.  Damron,  Areola. 

L.  Clusmann,  D.  D.  S.,  Chicago.  C.  H.  West,   Farina. 

On  motion,  their  names  having  been  duly  posted,  all  were 
unanimously  elected. 

Dr.  E.  D.  Swain  was  elected  to  succeed  himself  on  the  Board 
of  Dental  Examiners. 

The  following  Committee  on  the  Infraction  of  the  Code  of 
Ethics  was  then  elected: 

Drs.  J.  M.  Blythe,  of  Decatur,  J.  G.  Dickson,  of  Carmi,  and  E. 
R.  Warner,  of  Morrison. 

Dr.  Edmund  Noyes  was  elected  to  succed  himself  as  a  member 
of  the  Committee  on  Dental  Science  and  Literature. 

Dr.  J.  Frank  Mariner  was  elected  to  succeed  himself  as  a  mem- 
ber of  the  Committee  on  Dental  Art  and  Invention. 

Adjourned. 

THIRD  MEETING. 

The  Council  convened  at  8  p.  m.  Present:  Taggart,  Stevens, 
Cormany,  Jennelle,  Chappell,  Blair,  Waltz  and  Ottofy. 

The  minutes  of  the  previous  meeting  were  read   and   approved. 

The  resignation  of  Dr.  A.  S.  Cheeseman  of  Joliet,  was  read  and 
on  motion  accepted. 

Dr.  G.  W.  Entsminger,  of  Carbondale,  was  elected  to  serve  on 
the  Executive  Committee  to  succeed  Dr.  Jennelle,  whose  term  has 
expired. 

Adjourned. 
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THURSDAY,   MAY  12— FIRST  MEETING. 

The  Council  convened  at  2  p.  m.  Present:  Davis,  Gushing, 
Taggart,  Jennelle,  Cormany,  Stevens,  Chappell,  Waltz,  and  Ottofy. 

The  minutes  of    the  previous  meeting  were  read  and  approved. 

A  telegram  received  from  Quincy  was  then  read  by  the  Presi- 
dent, announcing  the  death  on  account  of  heart  disease,  of  H.  J. 
Smith,  a  member  of  this  Society,  this  morning  at  Quincy. 

On  motion,  the  dues  of  H.  J.  Smith,  for  1891  and  1802,  were 
remitted. 

The  President  appointed  Drs.  Thomas  L.  Gilmer  of  Chicago, 
E.  C.  Stone  of  Galesburg,  and  C.  J.  Tibbits  of  Quincy,  to  draft 
suitable  resolutions. 

Dr.  W.  A.  Stevens  then  presented  some  resolutions.  (See  page 
180  of  the  minutes  of  the  Society.) 

On  motion.  Dr.  Cushing  was  instructed  to  present  the  resolu- 
tions before  the  Society. 

On  motion,  Rock  Island  was  selected  as  the  next  place  of 
meeting. 

A  resolution  by  Dr.  C.  R.  Taylor  was  then  read  (see  page  179 
minutes  of  the  Society),  and  on  motion,  the  Secretary  was  in- 
structed to  read  it  before  the  Society. 

Adjourned. 

SECOND   MEETING. 

The  Council  convened  at  5:30  p.  m.  Present :  Cormany,  Jen- 
nelle, Cushing,  Davis,  Taggart,  Waltz,  Blair,  Stevens,  Chappell, 
and  Ottofy. 

The  minutes  of  the  previous  meeting  were  read   and  approved. 

The  following  named  were  proposed  for  membership  by  the 
Board  of  Examiners  : 

M.   W.  Swartz,  Peoria.  H.  L.  Hunter,  D.  D.  S.,  Clinton. 

A.  H .  McCandless.  D.D.S.,  Rock  Island.     VV.  F.  Green,  M.  D.,  Pullman. 
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These  names  having  been  duly  posted,  were  voted  on,  and  all 
were  elected. 

The  following  resolution  was  read  by  the  Secretary,  and  on 
motion  adopted  : 

VOTE  OF  THANKS. 

The  Illinois  State  Dental  Society  tenders  a  vote  of  thanks  to  the  following 
named  for  contributing  to  the  success  of  our  meeting.  The  various  railroads  for 
reduced  rates,  the  Governor  of  the  State,  and  the  citizens  of  Springfield  for  their 
courteous  reception  and  treatment  of  our  Society,  the  local  committee  of  arrange- 
ments,  and  to  S.  R.  Bingham,  of  the  S.  S.  W.  D.  Mfg.  Co.,  for  printing  and  dis 
tributing  programmes  of  our  meeting. 

On  motion,  the  President  was  selected  to  deliver  the  next  an- 
nual address. 

Adjourned. 

THIRD  MEETING. 

The  Council  convened  at  8:00  p.  m.  Present:  Davis,  Gush- 
ing, Cormany,  Taggart,  Jennelle,  Blair,  Waltz,  Chappell  and 
Ottofy. 

The  following  resolution,  offered  by  Dr.  E.  K.  Blair,  was  then 
read  and  adopted: 

"Resolved,  That  the  Illinois  State  Dental  Society  hereby  tender  thanks  to  Sec- 
retary of  State,  I.  N.  Pearson,  for  his  courtesy  in  extending  to  this  Society  the 
use  of  the  State  House  for  a  place  of  meeting." 

By  invitation  of  some  members  of  the  Council,  Drs.  Crouse, 
Harlan  and  Brophy,  presented  reasons  why  the  next  meeting  of  the 
Illinois  State  Dental  Society  should  be  held  at  Chicago. 

Adjourned. 

FOURTH  MEETING. 

The  Council  convened  at  10:30  p.  m.  Present:  Cushing, 
Waltz,  Chappell,  Taggart,  Cormany,,  Jennelle  and  Ottofy. 

The  minutes  of  the  two  previous  meetings  were  read  and  ap- 
proved. 
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The  following  name  was  proposed  for  membership  by  the  Board 
of  Examiners  : 

D.  O.  M.  LeCron,  D.  D.  S.,  Rockford. 

The  name  having  been  duly  posted,  it  was  voted  on,   and  the 
candidate  elected. 

A  motion  to  reconsider  the  selection  of  the  next  place  of    meet- 
ing was,  after  some  discussion,  laid  on  the  table. 

Adjourned. 


FRIDAY,   MAY  13— FIRST  MEETING. 

The  Council  convened  at  9:00  a.  m.  Present:  Blair,  Cormany, 
Davis,  Gushing,  Taggart,  Stevens  and  Ottofy. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

On  motion,  a  Committee  on  Legislation  consisting  of  Drs.  E. 
K.  Blair,  C.  R.  E.  Koch  and  J.J.  Jennelle,  was  appointed  with  dis- 
cretionary power,  to  act  with  either  the  XXXVI I Ith  or  XXXIXth 
General  Assembly  of  the  State  of  Illinois. 

On  motion,  the  Treasurer  was  authorized  to  pay  the  properly 
authenticated  bills  of  the  Committee  on  Legislation. 

On  motion,  the  Chairman  of  the  Executive  Committee  was  re- 
quested in  arranging  the  programme  for  next  year  to  provide  for 
clinics  on  the  last  day  of  the  meeting,  immediately  following  the 
election  of  President  and  Vice  President.  The  report  to  be  pre- 
pared by  the  Supervisor,  with  the  aid  of  his  assistants,  in  time  for 
publication  in  the  current  year's  transactions. 

Adjourned. 

SECOND  MEETING. 

The  Council  convened  at  11:30  a.  m.  Present:  Blair,  Cushing, 
Cormany,  Taggart,  Stevens  and  Ottofy. 

There  being  no  quorum.  Dr.  Rohland  was  elected  a  member  of 
the  Council//-^  tern. 
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The   minutes  of  the  previous  meeting  were  read  and  approved. 

Dr.  D.  M.  Cattell  was  appointed  Supervisor  of  Clinics. 

The  usual  appropriation  of  ^100  was  made  to  the  Secretary. 

Drs.     A.     H.     McCandless,  W.   T.   Magill  and  R.   M.   Pearce 
were  appointed  the  committee  of  local  arrangements. 

The  minutes  of  the  present  meeting  were  read   and   approved 
and  on  motion   the  Council  adjourned  sine  die. 

Louis  Ottofy, 

Secretary. 


OBITUARY. 

Dr.  H.   J.  Smith. 

MEMORIAL    RESOLUTIONS. 

Whereas,  death  removed  from  our  number  a  brother  and  friend,  Dr.  H.  J. 
Smith,  of  Quincy.  on  May  11,  1892.     Therefore,  be  it 

Resolved,  That  in  his  death  we  lose  one  of  our  oldest  and  much  esteemed 
members;  he  having  been  identified  with  the  society,  at  various  times,  almost  from 
its  organization.  We  recognize  in  him  a  man  of  true  worth,  a  fellow  practitioner 
whose  professional  deportment  was  above  reproach. 

Resolved,  That  to  his  bereaved  family  we  offer  our   deepest  sympathy. 
Resolved,  That  a  page  in  our  proceedings  be  set  apart  to  his  memory,  and  that 
a  copy  of  these  resolutions  be  forwarded  to  his  family. 

Signed,         T.   L.  Gilmer, 
E.  C.  Stone, 

Cornniiitee. 
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IN    MEMORIAM. 


AUSTIN,  J.  F. 
BAKER,  D.  B. 
DAVIS,  E.  F. 
DEAN,  M.  S. 
FORBES,  ISAIAH. 
GEORGE,  ISAAC. 
HAND,  M.   F. 
HARRINGTON,  G.  H. 
HAWXHURST,  D.  C. 
HENDEL,  J.  W. 
JUDD,  HOMER. 
KEELY,  GEO.  W. 
LEWIS,  C.  W. 
LEWIS,  H.  N. 
MORRISON,   A.    M. 
REYNOLDS.   J.   S. 
RIVERS,  C.  W. 
SMITH,  H.  J. 
STURGISS,  S.  M. 
VERBECK,  S.  H. 
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Cormany,   James  W.,   15,    27,    29,    50, 

146. 
Corresponding  members,  170. 
Corresponding  members  elected  in  1893, 

182. 
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Fisher,  J.  W.,  148. 
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Mariner,  J.  Frank,  13:5,  137. 
Matteson,  A.  E.,  92,  93,  144,  145,  148. 
Members,  active,  16"). 
Members,  active,  elected  in  1892,  182. 
Members,  corresponding,  170. 
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1892,  182. 
Members,  election  of,  183. 
Members,  honorary,  170. 
Members,  life,  171. 
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Morrison,  W.  N.,  49. 
McCandless,  A.  W.,  148. 
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138. 
McMillan,  G.  A.,  148. 
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Noyes,  E.,  25,  82,  124,  126. 

Obituary,  195. 

Officers  for  1892,  153. 

Officers,  since  organization,  list  of,   150. 

Orthodontia,  a  practical  case,  84. 

Ottofy,  Louis,  75. 

Patents,  11,  12,  13. 

Patrick,  J.  J.  R.,  61,  64,  89,  91,  142, 
143,  144. 

Perry,  E.  J.  148. 

Porcelain  crown  and  bridge  work,  im- 
provements in,  58. 

Practical  case  of  orthodontia,  84. 

Practice  of  dentistry,  reforms  in  the, 
15. 

President's  address,  9. 

Pritchett,  T.  W.,  148. 

Proximate  contact,  the  form  of,  32. 

Publication  committee,   report   of,  183. 


Reforms  in  the  practice  of  dentisry,  15. 
Reid,  J.  G.,  106,  138. 
Report  of  librarian,  186. 
Report  of  publication    committee,   183. 
Report  of  Secretary,  184. 
Report  of  Treasurer,  185. 
Resignations,  184.  186,  189. 
Resolutions,  standing,  163. 
Response  to  address  of  welcome,  174. 
Roll  of  honor,  171. 
Root  dryer,  135. 
Root  trimmer,  135. 

Science   and   literature,   report    of  the 

committee  on  dental,  126. 
Secretary's  report,  184. 
Septum,  injuries  to  the  gum,  40. 
Sitherwood,  G.   D.,  26,  51,  65,  137,  143. 

144. 
Smith,    H.   J.,   death  of,  180,  190,  195, 

197. 
Society,  minutes  of  the,  173. 
Standing  committees,  153. 
Standing  resolutions,  163. 
Stevens,   W.    A  ,    22,    28,  54,  139,   140. 

146. 
Supervisor  of  clinics,  report  of,  147. 
Swain,  E.  D.,  80,  93,  112,  139. 

Taggart,  W.  H.,  9,  22. 
Taylor,  C.  R.,  13.  50,  143,  145,  146. 
Thanks,  vote  of,  191. 
Treasurer's  report,  185. 

Vote  of  thanks,  191. 

Weeks,  T.  E..  116.  125. 
Welcome,  address  of,  173. 
Welcome,  response  to,  address  of,  174. 
Wooley,  J.  H.,  12,  93. 
World's   Columbian    Dental   Congress. 
11,  14. 
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EVERY  EFFORT  HAS  AND  WILL  BE  MADE  TO  MAKE  THE 
DENTAL  REVIEW  the  best  medium  of  informa- 
tion AND  KNOWLEDGE  TO  THE  DENTAL  PROFESSION.  No 
EXPENSE  IS  SPARED  IN  SECURING  THE  BEST  CONTRIBUTIONS 
FROM    THE    ABLEST    WRITERS    AT    HOME    AND    ABROAD 

THE  DENTAL  REVIEW  is  not  conducted  upon  prin- 
ciples OF  economy.     Its  foremost  aim  and  object  is 

for  the    advancement    of    dental  science,   and  WE  CLAIM    IT 

stands  to-day  without  a  peer  in  dental  journalism. 
It  is  CHIEFLY  through  books  that  we  enjoy  intercourse 

WITH  superior  minds,  AND  THESE  INVALUABLE  MEANS  OF 
communication  are  IN  THE  REACH  OF  ALL.  No  BETTER  AID 
TO  DENTAL  EDUCATION    CAN    BE    FOUND    THAN  A  CAREFUL    STUDY 

OF  THE  PAGES  OF  THE  DENTAL  REVIEW. 


PRICE,  $2.50  PER  YEAR    •[j^^j*       •[^^f 
SaBSGRIBE  F2R  1593 


■H.  D.  JciSTi  Si  So/N 


PUBLISH  e-RS 


Chicago,   III.,  a.  S.  A 


ptifieial    ^  o©t?), 


TO  THOSE 


Dentists  who  have  for  many  years  used  and  approved 
the  teeth  bearing  the  stamp  of  H.  D.  Justi,  it  might 
seem  unnecessary  to  further  advertise  them,  but  for 
the  information  of  the  great  number  of  young  men 
who  are  annually  entering  the  ranks  of  the  Dental 
Profession,  we  wish  to  call  attention  to  a  few  points 
in  which  we  claim  superiority  for  these  teeth  over  all 
others. 


In  porm 


These  will  excel  both  in  variety  and  in  close  imitation 
of  nature,  not  only  in  her  ordinary  average  styles,  but 
also  in  what  micrht  be  called  her  eccentricities  of  form 
and  arrangement. 


In  Colop^ 


We  have  succeeded  in  most  nearly  secunng  that 
bony  texture  which  is  so  distinct  from  that  porcelain 
glitter  we  see  in  so  many  artificial  teeth,  and  in  the 
delicate  blending  of  the  shade  they  are  eminently 
satisfactory. 

In  Strength  — ♦ 


They  have  the  highest  degree  possible  consistent 
with  maintaining  the  other  qualities  required.  It 
would  be  quite  possible  to  make  teeth  much  stronger 
by  disregarding  beauty  of  form,  and  making  a  coarse, 
thick  block,  but  this  ought  to  be,  and  doubtless  would 
be,  at  once  rejected  by  both  dentist  and  patient. 


In  Adaptation ^^ — ♦ 

To  the  alveolar  ridge,  great  care  has  been  taken  to 
meet  every  requirement,  and  finally  we  ask  for  the 
product  of  our  factory  only  a  careful  criticism  and  fair 
trial  to  convince  the  profession  that  we  are  fully  jus- 
tified in  the  superiority  we  claim  for  it. 
IH[-  ID-  ^\-JST^I  5c  ^CDNf, 
Philadelphia.  Chicago. 


Six  World's  Fair  Medals 

OF     THE 

HIGHEST  ORDER  OF  MERIT  AWARDED   FOR  SUPERIORITY 

—AT—  JSSS^  — TO- 

VIENNA,  CHILI  ^^    /<^C     >sa^».  ^-    ^-  J^STI, 

PHILADELPHIA.  J^H^^JW^'/'^^j^^^S.  IN  COMPETITION 

PAKIS,  SIDNEY-       y^J^^^^^^Hi^^  With  the  Best  Makers, 

— AND— 

MELBOURNE. 
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